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URBAN  DISTRICT  OF  ESHER 


Health  Department, 

Esher  Lodge, 

Old  Church  Path, 
Esher. 

To  the  Chairman  and  Members 

of  the  Esher  Urban  District  Council 


Mr,  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of  the  Medical 
Officer  of  Health  for  the  year  I.968,  which  has  been  prepared  in 
accordance  with  Circular  1/69  of  the  Department  of  Health  and 
Social  Security, 

The  Report  is  divided  into  four  parts  * General  and 
Statistical;  Personal  Health  and  Welfare;  School  Health,  and 
Environmental  Health,  which  comprises  the  report  of  the  Chief 
Public  Health  Inspector. 

The  statistics  show  that  the  incidence  of  notifiable 
infectious  diseases  has  been  remarkably  low,  and  that  in  all 
respects  the  health  and  welfare  of  the  residents  of  this  district 
compares  very  favourably  with  the  welfare  of  the  population  in 
any  other  part  of  the  country. 

The  statistics  do  not  reflect  the  misery  and  suffering 
caused  to  so  many  unfortunate  residents  who  were  affected  by 
the  disastrous  flood  which  occurred  in  September,  The  staff 
of  the  Health  and  Welfare  Department  did  all  in  its  power  to 
help  and,  indeed,  continues  to  do  so,  but  it  will  be  a long  time 
before  the  effects  of  such  a calamity  are  eradicated. 

Finally  I wish  to  thank  the  Chairman  and  Members  of  the 
Health  Committee  for  their  support  during  a very  full  year. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


ERIC  PEREIRA 

Medical  Officer  of  Health. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29195032 


PART  I 


GENERAL  AND  STATISTICAL 


POPULATION 


The  Registrar  General's  estimate  of  the  population  for  mid-1968 
was  63, 120 * This  may  be  compared  with  his  estimate  of  62,980  for 

the  previous  year  and  the  census  196 1 figure  of  60,610., 

Births  - During  the  year  813  live  births  were  registered  (438 
males  and  375  females)  compared  with  825  in  1967c 

The  corrected  birth  rate  per  thousand  population  was  ltd 
compared  with  14.3  in  the  previous  year. 

There  were  50  premature  births  and  of  these  4l  survived. 

Deaths  - Hie  total  number  of  deaths  occurring  amongst  residents 
was  701  (302  males  and  399  females)  compared  with  633  in  196? . 

The  corrected  death  rate  was  10.5  per  thousand  population 
compared  with  a rate  of  9*6  for  the  previous  year. 

The  death  rate,  infant  mortality  and  still-birth  rates  all 
compare  favourably  with  those  for  England  and  Wales. 

Unfortunately  in  1968  there  was  one  maternal  death.  This  was 
the  case  of  a woman  aged  30  who  had  caused  some  concern  in  the 
ante-natal  period  and  who  was  admitted  early  to  hospital  for 
observation  and  treatment.  She  showed  signs  of  increased  toxaemia 
and  for  this  reason  the  baby  was  delivered  by  Caesarean  section. 

The  operation  was  apparently  successful  and  the  post  operative 
progress  satisfactory.  However,  nine  days  after  the  operation  she 
had  a pulmonary  embolus  which  caused  her  death. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA 


Services  provided  by  the  Regional  Hospital  Board  - Kingston 
Hospital  Is  the  main  general  hospital  for  the  district  providing  both 
in-patient  and  out-patient  facilities.  The  catchment  area  includes 
Hinchley  Wood,  The  Dittons,  East  and  West  Molesey,  Claygate  and  Esher. 
Cobham  and  Oxshott  come  within  the  Epsom  District  Hospital  Group  and 
the  residents  are  similarly  served  by  the  general  hospital. 

Cases  of  notifiable  infectious  disease  are  normally  admitted 
to  Tolworth  Isolation  Hospital. 
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In  addition  the  needs  of  the  residents  and  the  general  medical 
practitioners  are  conveniently  met  by  three  small  hospitals  - Molesey 
Hospital,  Thames  Ditton  Hospital  and  Cobham  Hospital.  Residents  also 
make  use  of  facilities  provided  by  the  Teaching  Hospitals  in  the 
London  area. 

Laboratory  Services  - The  laboratories  of  the  Kingston  and  Epsom 
Hospitals  are  available  for  examination  of  specimens  sent  in  by  gener<: 
practitioners. 

The  Ministry  of  Health,  Public  Health  Laboratory,  Epsom,  is 
available  for  the  examination  of  any  pathological  specimens  and  the 
bacteriological  examination  of  samples  of  milk,  ice-cream,  and  water.. 
The  staff  of  the  Laboratory  are  prepared  to  advise  and  assist  the 
Medical  Officer  of  Health  in  cases  of  outbreak  of  communicable  disease 

Mortuary  Service  - A mortuary  located  within  the  grounds  of  Epso; 
Hospital  covers  the  needs  of  the  district  and  for  this  service  an 
annual  payment  is  made  to  the  Authority  concerned. 

Occasionally  on  the  instruction  of  the  Coroner's  Officer  bodies 
are  directed  to  the  Mortuary  at  Feltham.  A new  mortuary  is  being 
built  as  part  of  the  redevelopment  of  Epsom  District  Hospital.  The 
cost  of  the  project  has  been  borne  by  the  Regional  Hospital  Board  and 
on  a population  basis,  by  the  authorities  which  make  use  of  the 
facilities. 

During  the  year  92  bodies  were  received  in  Epsom  and  Feltham 
Mortuaries  from  this  district. 


NATIONAL  ASSISTANCE  ACT,  1948.  Section  47. 

NATIONAL  ASSISTANCE  (Amendment)  ACT,  1951.  Section  (l) 

I 

j| 

Perhaps  one  of  the  most  difficult  problems  is  how  to  deal  with 
elderly  or  chronically  sick  people  who  are  neglecting  themselves  and 
their  accommodation  and  who  refuse  all  offers  of  help  and  resent 
interference.  Every  effort  is  made  to  persuade  them  to  be  reasonab] 
but  when  this  fails  it  is  sometimes  necessary  to  make  use  of  the 
powers  of  compulsory  removal  provided  under  the  above  Acts. 
Fortunately  it  was  not  necessary  to  use  these  powers  during  the  year 
under  review. 
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PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND  OTHER  DISEASES* 
The  Public  Health  (infectious  Diseases)  Regulations,  1968. 


These  Regulations  were  made  under  Part  III  of  the  Health  Services 
and  Public  Health  Act,  1968,  and  came  into  operation  on  the  1st 
October  1968*  Under  the  Regulations  the  procedure  for  notification 
of  infectious  diseases  is  varied  in  a number  of  ways  and  the  powers 
of  the  Medical  Officer  of  Health  in  respect  of  his  duty  to  prevent 
the  spread  of  infectious  diseases  are  extended  in  certain  respects. 
Notification  is  no  longer  required  of  acute  influenzal  and  acute 
primary  pneumonia,  acute  rheumatism,  erysipelas,  membranous  croup 
and  puerperal  pyrexia. 

By  an  Order  made  under  Section  50  of  the  Act  of  1968,  the 
notification  fee  is  Increased  to  five  shillings  from  the  1st  October, 
1968. 


The  incidence  of  notifiable  infectious  diseases  was  lower  in 
1968  than  ever  before*  The  established  schemes  for  immunizing 
children  against  diphtheria,  whooping  cough,  tetanus,  smallpox  and 
poliomyelitis  were  actively  pursued  and,  in  addition,  2,097  young 
children  were  protected  against  measles.  There  has  been  a very 
marked  reduction  in  the  number  of  cases  notified  and  only  one  of 
these  had  received  the  protective  inoculation  of  vaccine. 

Vaccinia 


This  is  a condition  which  can  occur  after  vaccination  and  which 
can  produce  an  alarming, and  even  fatal,  illness.  Fortunately  it  Is 
rare,  but  one  such  case  did  occur  in  1968.  This  was  a healthy  man 
agea  35  who  was  vaccinated  by  his  general  practitioner  as  he  was  to 
travel  to  America.  His  previous  vaccination  was  In  infancy. 

The  local  reaction  to  vaccination  was  minimal  and  not  excessive, 
but  10  days  after  vaccination  the  patient  became  ill  with  a generalized 
macro-papular  rash  which  progressed  to  pustules  and  scabs. 

He  had  previously  had  chicken  pox  and,  In  any  case,  was  more 
severely  ill  than  is  usual  with  that  condition. 

Accordingly,  a diagnosis  of  generalized  vaccinia  was  made.  The 
patient  was  treated  with  anti-biotics  and  made  a good  recovery. 
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Scabies 


Four  families  were  affected  by  this  condition  during  the  year. 
By  means  of  treatment  and  disinfection  these  were  fairly  speedily 
cured  and  there  was  no  recurrence. 


Verminous  conditions 


A marked  increase  in  head  infestation  occurred  in  the  area, 
mainly  following  the  floods  when  it  was  possible  that  general 
standards  of  hygiene  were  somewhat  lowered.  Forty-eight  children 
of  school  age  were  affected  with  nits  and  one  with  lice.  These 
spread  in  some  families  to  the  pre-school  children  and  all  members 
of  families  were  treated.  With  concentrated  treatment  and  careful 
observation  of  the  families  the  condition  was  controlled  and  all 
cases  were  cleared. 


Flood  Disaster 


As  a result  of  continuous  and  exceptionally  heavy  rain  from 
Saturday,  the  14th  September,  to  Monday,  the  l6th  September,  1968, 
serious  flooding  occurred  throughout  the  County,  and  particularly 
within  the  Esher  Urban  District.  The  following  is  a report  made 
to  the  Health  Committee  at  their  meeting  on  the  21st  October,  which 
gives  some  idea  of  the  heavy  commitments  carried  by  the  Health 
Department,  both  during  and  after  the  crisis:- 

’’From  Monday,  l6th  September,  until  now,  the  Public  Health 
Inspectors  have  been  occupied  almost  exclusively  with  work  in 
connection  with  the  flood  disaster.  During  the  first  week  or 
ten  days  the  Health  Visitors,  District  Nurses  and  Social  Workers 
cared  for  the  needs  of  the  very  young,  the  elderly  and  the 
physically  handicapped  under  most  difficult  conditions,  and  the 
clerical  staff  worked  long  hours  at  tasks  designed  to  reduce  the 
suffering  of  the  victims. 

The  training  and  local  knowledge  of  the  Public  Health  Inspector 
made  them  invaluable  members  of  the  relief  organisation.  In  the 
absence  at  Conference  of  the  Chief  Public  Health  Inspector, 

Mr.  Packham  assumed  responsibility  for  co-ordinating  the  activitie 
of  the  R.A.M.C.  and  for  providing  adequate  supplies  of  food  and 
meals  for  the  evacuees,  marooned  families,  and  engaged  personnel. 
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Mr.  Hunt  acted  as  ’link-man*  at  Imber  Court  and  was  later  in 
charge  of  the  Forum  Information  Centre.  Mr.  Baker  assisted 
Mr.  Hunt  at  Imber  Court  and  thereafter  dealt  with  the 
distribution  of  disinfectants  and  cleaning  materials. 

On  returning  early  from  Conference,  Mr.  Barker  co-ordinated 
the  activities  of  Inspectors  seconded  from  surrounding  areas  who 
were  dealing  with  the  problem  of  the  disposal  of  contaminated 
food  and  the  cleansing  and  disinfection  of  food  premises,  other 
shops  and  schools. 

The  staff  of  217  General  Hospital,  R.A.M.C.,  included  a 
number  of  Medical  Officers  and  Nursing  Sisters  and,  accordingly, 
it  was  possible  to  provide  medical  assistance  at  all  rest  centres 
Although  casualties  were  surprisingly  few,  there  were  frequent 
urgent  requests  for  medical  attention  as  communication  with 
private  practitioners  had  been  cut.  The  R.A.M.C.  Officers  were 
of  great  assistance  to  me  and  to  my  Assistant  Medical  Officer, 

Dr.  Simmons,  in  responding  to  many  of  these  calls. 

Miss  Cole,  Nursing  Officer,  with  her  nursing  staff,  ensured 
that  all  in  the  area  known  to  be  very  young,  elderly  or 
incapacitated,  were  visited  (using  boats  or  amphibious  vehicles 
if  necessary),  and  supplied  with  any  necessary  assistance  or 
special  foods,  etc.  She  welcomed  the  assistance  of  Senior 
Nursing  Officers  of  the  County  Health  Department. 

The  flood  disaster  was  so  extensive,  involved  so  many  families 
and  provided  so  many  problems,  that  it  is  not  possible  in  a brief 
report  to  say  anything  of  the  other  Important  aspects  of  the 
rescue  operation,  such,  as  the  excellent  co-operation  between 
Council  Departments  and  the  wonderful  work  of  volunteers. 

I was  most  impressed  with  the  efforts  made  by  every  member  of 
the  Health  Department  throughout  the  emergency.  All  willingly 
worked  long  hours  - at  times  throughout  the  night  - and  some  were 
continuously  under  great  strain  for  long  periods. 

In  view  of  the  severity  of  the  disaster  it  is  a matter  of  some 
satisfaction  to  be  able  to  report  that  there  was  no  resultant 
outbreak  of  epidemic  disease.  The  provision  of  shelter,  warmth 
and  food,  the  distribution  of  disinfectants,  disposal  of 
contaminated  food,  advice  and  supervision  of  the  cleansing  of 
shops,  homes  and  schools,  may  be  assumed  to  have  contributed  to 
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this.  Equally  important,  however,  was  the  fact  that  the 
drinking  water  supply  remained  pure  and  wholesome 
throughout.  I had  complete  co-operation  from  the  Director 
of  Water  Examination,  Metropolitan  Water  Board,  who  took 
certain  precautionary  measures  and  undertook  daily  extensive 
sampling  all  round  the  flooded  area.  Every  sample  examined 
was  satisfactory. 

The  crisis  has  passed,  but  the  flood  has  caused  great 
hardship.  The  staff  of  the  Health  Department  will  be  very 
much  concerned  with  these  problems  in  the  months  to  come1'. 

The  flooded  area  contained  some  8,000  houses  and  flood  water 
actually  entered  approximately  5,000.  In  many  cases  the  water  was 
several  feet  deep  and  there  is  no  doubt  that  many  of  the  older 
properties  will  be  very  slow  to  dry  out  sufficiently  for  redecoration 

During  the  first  week  of  the  flood  the  Health  Department  was 
responsible  for  providing  supplies  of  food,  cleaning  materials  and 
disinfectants  to  the  extent  of  nearly  ten  thousand  pounds. 


The  following  statistical  tables  provide  more  detailed 
information  on  matters  which  are  the  concern  of  the  Health  and 
Welfare  Department.  Statistical  information  specifically 
relating  to  environmental  health  is  contained  in  the  report  of 
the  Chief  Public  Health  Inspector  which  forms  Part  IV  of  this  Report. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA 


Area  (in  acres) 


14,847 


Registrar  General’s  estimate  of  resident  population 
(Mid  1968) 


63,120 


Number  of  inhabited  houses  - end  of  1968  - according 
to  rate  books 

Rateable  Value 

Product  of  a penny  rate  1968/69 


Extracts  from  Vital  Statistics: 


BIRTHS. - 


Live  Births 

Legitimate 

Illegitimate 


20,900 

£4,184,409 

£16,300 


Total 

M. 

F. 

813 

438 

375 

413 

349 

23 

26 

Live  birth  rate  per  1,000  of  the  estimated  population  » 12.9 
Corrected  live  birth  rate  - 14.1 
Illegitimate  live  births  per  cent  of  total  live  births  - 6.2 


Total  M.  F. 


Still-births  . . . . . . 7 

Legitimate 

Illegitimate 

Still-births  rate  per  1,000  live  and  still-births  - 8.5 


4 3 

2 3 

2 


Total 

M. 

F. 

Total  live  and  still-births 

0 0 

9 e 

820 

L42 

378 

r 
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DEATHS. - 


Total  M.  F. 


Total  deaths  from  all  causes  . . • « 701  302  399 

Death  rate  per  1,000  of  the  estimated  population  - 11.1 
Corrected  death  rate  10 . 5 

Total  M.  F. 


Infant  deaths  (under  1 year  of  age) 

Legitimate 

Illegitimate 


16  10 
10 


Infant  mortality 
Infant  mortality 
Infant  mortality 


rate  per  1,000 
rate  per  1,000 
rate  per  1,000 


live  births  - 20.00 
legitimate  live  births  - 19 • 7 
Illegitimate  live  births  - 19*6 


6 

5 

1 


Neo-natal  (first  four  weeks)  mortality 
Rate  per  1,000  live  births  - 15.00 


Total  M.  F. 

12  7 5 

Total  M.  F. 


Early  Neo-natal  Mortality  . • • • 11 

( under  1 week  of  age) 

Rate  per  1,000  live  births  - 13.5 
Maternal  deaths  (including  abortion)  - 1 

Maternal  mortality  rate  per  1,000  live  and  still  births  - 1.2 


Total  M.  F. 


Perinatal  mortality  (still-births  and  deaths 
under  one  week  combined) 

Rate  per  1,000  total  live  and  still-births  - 22.00 


18 


10 


8 
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CAUSES  OF  DEATH 


M. 

F. 

Total 

1. 

Enteritis  and  other  diarrhoeal 
diseases 

2 

2 

2. 

Other  infective  and.  parasitic 
diseases 

1 

1 

5. 

Malignant  neoplasm  » stomach 

6 

5 

11 

4» 

Malignant  neoplasm  - lung,  bronchus 

21 

11 

32 

5. 

Malignant  neoplasm  - breast 

- 

26 

26 

6. 

Malignant  neoplasm  - uterus 

- 

3 

3 

7. 

Leukaemia 

2 

1 

3 

8, 

Other  malignant  neoplasms,  etc. 

40 

45 

85 

9, 

Benign  and  unspecified  neoplasms 

1 

3 

10. 

Diabetes  mellitis 

3 

3 

6 

11. 

Anaemia 

1 

1 

12, 

Other  diseases  of  blood,  etc. 

- 

1 

1 

13. 

Mental  disorders 

1 

«. 

1 

14. 

Other  diseases  of  nervous  system,  etc. 

2 

4 

6 

15. 

Chronic  Rheumatic  heart  disease 

4 

10 

14 

16. 

Hypertensive  disease 

6 

19 

25 

17. 

Ischaemic  heart  disease 

95 

70 

165 

18. 

Other  forms  of  heart  disease 

13 

33 

46 

19. 

Cerebrovascular  disease 

25 

56 

81 

20. 

Other  diseases  of  circulatory 
system 

9 

29 

38 

21. 

Influenza 

1 

4 

5 

continued 
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CAUSES  OF  DEATH 
(continued) 


M. 

F. 

Total 

22. 

Pneumonia 

21 

33 

54 

23. 

Bronchitis  and  emphysema 

17 

9 

26 

24. 

Asthma 

1 

- 

1 

25. 

Other  diseases  of  respiratory 
system 

1 

2 

3 

26. 

Peptic  ulcer 

2 

1 

3 

27  o 

Intestinal  obstruction  and  hernia 

- 

2 

2 

28. 

Cirrhosis  of  liver 

1 

- 

1 

29» 

Other  diseases  of  digestive  system 

3 

1 

4 

30. 

Nephritis  and  nephrosis 

- 

2 

2 

31. 

Other  diseases,  genito-urinary 
system 

- 

2 

2 

32. 

Ot.her  complications  of 
pregnancy,  etc. 

«= 

1 

1 

33. 

Congenital  anomalies 

4 

3 

7 

34. 

Birth  injury,  difficult 
labour,  etc. 

3 

- 

3 

35. 

Other  causes  of  perinatal 
mortality 

2 

4 

6 

36. 

Symptoms  and  ill-defined 
conditions 

2 

4 

6 ( 

37. 

Motor  vehicle  accidents 

6 

3 

9 1 

38, 

All  other  accidents 

3 

3 

6 

39. 

Suicide  and  self-inflicted 
injuries 

4 

6 

10 

Total 

302 

399 
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DIPHTHERIA  IMMUNISATION 

Number  of  children  immunised  for  the  first  time 
during  the  year  1968:- 

(a)  Pre-school  children  (under  5 years) 

(b)  Between  5 and  15  years 

Number  of  children  given  reinforcing  doses 
during  1968 

Total  number  of  children  immunised  during 
last  five  years:- 

(a)  Under  5 years 

(b)  Between  5 and  15  years 

VACCINATION  AGAINST  SMALLPOX 


Analysis  of  vaccinations  of  children  at  Welfare 
Centres  and  Private  Doctors’  Surgeries:- 

Primary  Vaccination 
Revaccination 


621 

22. 


1,667 


6,511 

6,031 


708 

67 


775 


TETANUS  IMMUNISATION 


Number  of  children  who  have  completed  a primary 
course  of  three  injections  whether  single  or 
combined  during  the  year  ended  31st  December, 

1968  • » • • 

Number  of  children  who  received  a reinforcing 
dose 


AGE 

At  date  of  final 
inj  ection 


0-4 

years 

5-15 

years 

Total 

621 

112 

733 

632 

1,063 

1,695 

WHOOPING  COUGH  IMMUNISATION 


Number  of  children  who  have  completed  a primary  course 
of  3 injections  during  the  year  ended 
31st  December,  1968 

Number  of  children  given  a reinforcing  dose 

POLIOMYELITIS  VACCINATION 


Number  of  Persons  who 
completed  a Primary 
Course  of  Treatment 
in  1968. 


Age  Croup  - Born  in 


1968 

« • 

0 0 

I6l 

1967 

© • 

0 0 

552 

1966 

O © 

0 © 

24 

1965 

• © 

© • 

11 

1961/4 

® © 

0 0 

35 

Others 

® © 

e • 

19 

802 

In  addition  967  reinforcing  doses  were  given  during  the  year. 

State  of  Immunity Owing  to  the  extreme  difficulty  of 
knowing  accurately  the  child  population  at,  various  ages  no 
attempt  is  now  made  to  calculate  the  percentage  immunised. 

However,  a check  carried  out  on  a group  of  236  school 
entrants  showed  that  over  97  per  cent  had  been  satisfactorily 
protected  against  diphtheria,  whooping  cough  and  poliomyelitis. 

Vaccination  against  Measles During  the  year  2,097 
children  were  given  protective  injections. 
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Vaccination  against  Tuberculosis.-  This  is  reported  more 
fully  in  the  School  Health  Section. 

453  children  were  given  B.C.G.  during  the  year. 


TUBERCULOSIS 


Notifications 

Bespiratpry  Tuberculosis 


Seven  cases  of  respiratory  tuberculosis  were  notified 
during  the  year,  viz:-  2 males  and  5 females.  The 
corresponding  figure  for  1967  was  8. 


Non-Respiratory  Tuberculosis 


Four  new  cases  of  non-respiratory  tuberculosis  were 
notified  during  the  year  and  there  was  no  death  from  this  cause. 
Five  cases  we re  notified  in  1967. 


ANALYSIS  OF  CASES  AND  DEATHS  FOR  1968 


25 


TUBERCULOSIS 


26 


3 

P O 
CD  ’P 


CD  -H- 

CX  O -p 

O 

AJ 

-d" 

Al 

O 3 

1 1 

O 

O 

O 

p 

3 O rP 

• 

• 

• 

• 

(D 

-p  ~ 3 

O 

O 

O 

O 

Xi 

3 rP  cx 

•P 

OS  O' 

o 

l X 

• 

o 

-cj- 

1 1 

AJ 

i — 1 

z 

3- 

P o 

p 

<D  • H 

O' 

r— T 

o 

-p 

CX  O -P 
o 3 

CO 

rA 

LA 

LA 

3 

3 O rP- 

• 

• 

• 

• 

p 

-P  •-  3 

O 

O 

O 

o 

° H 

3 i — 1 CX 

cx 

OS  o 

in 

a 

3 

os 

No. 

15 

K) 

22 

o 
. — 1 

3 

P O 

CD  • r— * 

ft  O -P 

la 

CO 

^d- 

O cd 

o 

O 

OJ 

O 

(DO' — 1 

• 

a 

• 

• 

p 

-p  ^3 

o 

o 

o 

o 

0) 

cd  i — l P- 

J3 

os  o 

-p 

a. 

o 

• 

o 

C\J 

-3" 

1 — 1 

AJ 

z 

1 — 1 

3 

P O 

1^3 

P 

O 

<D  • H 

CX  O -P 

O 3 

LA 

MO 

K\ 

CT> 

-d- 

LA 

-P 

CD  O ' — 1 

• 

« 

e 

« 

3 

-p  •-  3 

o 

o 

o 

O 

P 

3 .P  CX 

• H 

os  o 

(X 

CX 

in 

CD 

os 

No. 

K) 

31 

41 

28 

t3  3 

3 O 

-I—}  • pH 

o 

o 

o 

o 

cd  ~P 

LA 

A- 

MO 

o 

e 3 

lA 

A) 

O 

LA 

• p i — i 

•-* 

•*- 

-P  3 

CO 

LA 

-d" 

1 1 

w cx 

W O' 

LA 

-d- 

-d" 

LA 

Q-. 

P 

3 

LA 

fA 

LA 

PI- 

O 

LA 

3 

CA 

ca 

CA' 

CA 

>H 

1 1 

i — 1 

rP 

1 1 

1 1 

o 

o 

o 

o 

o 

O 

o 

o 

o 

o 

o 

o 

• 

• 

o 

• 

• 

o 

o 

o 

o 

o 

o 

1 — l 

o 

o 

o 

o 

o 

LA 

co 

« — 1 

o 

tA 

O 

o 

o_ 

cx 

o 

O 

o 

• 

• 

0 

• 

• 

• 

o 

o 

o 

o 

o 

o 

LA 

LA 

1 — 1 

o 

AJ 

o 

K\ 

fA. 

1 — 1 

1 — 1 

A- 

MO 

1 — 1 

O 

o 

o 

O 

O 

• 

• 

• 

« 

• 

• 

o 

o 

o 

o 

o 

O 

A- 

Al 

i — 1 

rP 

LA 

-4" 

-d- 

CA 

Al 

Al 

1 1 

-d- 

rH 

Al 

« 1 

i — ! 

© 

• 

• 

• 

• 

• 

O 

o 

o 

O 

O 

O 

-d" 

AJ 

rH 

i — 1 

CA 

-d- 
1 1 

00 

A- 

O 

o 

o 

O 

O 

8 

fA 

LA 

A- 

LA 

CO 

MO 

CO 

-d" 

MO 

CA 

rP 

e* 

#■> 

r" 

rA 

A- 

AJ 

AJ 

Al 

IA 

LA 

LA 

MO 

MO 

\D 

MO 

LA 

O 

LA 

MO 

A- 

<2 

LA 

MO 

MO 

MO 

MD 

MO 

CA 

CA 

CA 

CA 

CA 

CA 

i — 1 

1 — 1 

1 1 

1 1 

rH 

1 1 

TUBERCULOSIS  REGISTER 


27 


oo 

A- 

AJ 

A- 

j 

rH 

AJ 

LA 

co 

CA 

a 

1 1 

LA 

\D 

LA 

0 

-P 

O 

EH 

0 

LA 

-3" 

K\ 

i 

<A 

A- 

v£> 

A- 

£ 

a~ 

CO 

a 

vO 

jb 

AJ 

AJ 

rH 

LA 

i 

J 

1 

a 

a 

-4- 

G &-I 
o 
£ 
i — l 

i — 1 

1 — 1 

i — 1 

3 

a, 

i e 

c s 

o 

ia 

AJ 

i 

LA 

! 

1 

1 

i — i 

a 

-4" 

s 

IA>  • 

g a 

cd 

3 

LA 

rH 

AJ 

LA 

I 

i — 1 

AJ 

n}- 

A- 

G 
o 
£ 
i — l 

£3  o 

AJ 

AJ 

-3° 

CO 

J 

rA 

MD 

vD 

LA 

IA 

a s 

A- 

A~ 

i — ! 

v£> 

C0 

$ 

CA 

vO 

rH 

CA 

r~i 

S' 

V 

9 

c 

e 

© 

e 

© 

0 

• 

G 

0 

© 

c 

© 

e 

e 

© 

• 

0 

£>s 

a 

G 

s 

cd 

0 

G 

o 

G 

0 

0 

Q 

A) 

a 

+3 

CO 

to 

a 

rH 

9 

e 

© 

9 

c 

« i 

© 

IA 

0 

• 

® 

a 

« 

© 

G 

a 

G 

CD 

-P 

a 

8 

0 

a 

to 

o 

to 

CO 

CO 

to 

• H 

" H 

• G 

0 

a 

0 f— { 

bO 

G 

CO 

to 

Cd 

bD 

CD 

-P 

o 

3 

a 

§ 

0 

G 

to 

1 — 1 

G 

o 

G 

• H 

3 

O 

» H 

G 

Td 

Td 

o 

G 

<S> 

£ 

G 

O 

CD 

• 

G 

G 

a 

0 

O 

O 

e H 

O 

© 

0 

0 

to 

a 

to 

a 

a 

a 

a 

a H 

a 

to 

CD 

° H 

G 

3 

a 

rtd 

0 

CO 

a 

• H 

a 

o 

Q 

to 

cd 

o 

o 

c 

td) 

£ 

£ 

£ 

o 

g 

0 

o 

a 

0 

o 

o 

G 

o 

to 

> 

G 

G 

a 

Td 

£ 

a 

o 

CD 

o 

a 

a 

0 

e 

o 

to 

£ 

a 

G 

G 

td 

CO 

to 

0 

0 

G 

0) 

o 

to 

a 

a 

a 

> 

> 

a 

0 

a 

0 

•=d 

a 

a 

o 

o 

<d 

a 

S 

£ 

to 

a 

0 

0 

£ 

o 

a 

p 

0 

cd 

8 

0 

0 

0 

0 

Q 

p 

£3 

SC 

O 

Q 

Q 

a 

a 

s 

28 


MASS  RADIOGRAPHY  SERVICE 


General  Practitioners*  Service 

Number  of  patients  referred 
Cases  of  Pulmonary  Tuberculosis 
Cases  of  Lung  Cancer 

Public  Mass  Radiography  Service 

Cases  of  Pulmopary  Tuberculosis 
Cases  of  Lung  Cancer 

Employees  of  Esher  Urban  District  Council  referred  by  Medical 
Officer  of  Health  as  part  of  medical  examination  prior  to 
employment  - 23 « 


Men  Women  Total 

288  588 

1 1 

4 

1,406  1,824  3,230 

2 13 

4 15 


300 

4 


PART 


II 


THE  PERSONAL  HEALTH  AND  WELFARE  SERVICES 
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PERSONAL  HEALTH  AND  WELFARE  SERVICES 


From  the  1st  April  1965  the  duties  under  Part  II  of  the  National 
Health  Service  Act,  1946,  together  with  other  functions,  were 
delegated  to  the  Esher  Urban  District  Council  under  the  Local 
Government  Act,  1958. 

The  delegated  health  and  welfare  functions  are:- 

(a)  National  Health  Service  Act,  1946:- 


Section  22  - 

" 23  - 

" 24  - 

" 25  - 

” 26  - 

" 28  - 

" 29  - 


Care  of  Mothers  and  Young  Children. 
Midwifery. 

Health  Visiting. 

Home  Nursing. 

Vaccination  and  Immunisation. 

Prevention  of  Illness,  Care  and  After  Care. 
Domestic  Help. 


(b)  Mental  Health  Act,  1959 s- 

Care  and  after  care  of  persons  suffering  from  mental  disorder 
(other  than  in  residential  accommodation). 

(c)  National  Assistance  Act,  1948:- 

Section  29  - Welfare  arrangements  for  the  blind,  deaf,  dumb, 

and  the  physically  handicapped  persons. 

” 30  - Voluntary  organisations  for  the  welfare  of 

disabled  persons. 

(d)  Disabled  Persons  (Employment)  Act,  1958:- 

Section  3 - Provision  of  sheltered  employment  by  local 
authorities. 

(e)  Nurseries  and  Child  Minders  Regulation  Act,  1948:- 


Registration  and  supervision. 
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SECTION  22 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Esher  has  a District  Nursing  Officer  who  is  responsible  for 
supervising  the  Health  Visitors,  District  Nurses  and  Midwives. 

Ante-natal  and  post-hatal  supervision  is  provided  by  general 
hospitals  at  Kingston,  Guildford  and  Epsom,  by  general 
practitioners,  by  midwives,  and  at  three  of  the  main  local 
authority  clinics. 

Co-operation  between  the  hospitals  and  the  local  clinics  is 
satisfactory  and  the  midwives  work  closely  with  the  responsible 
general  practitioners. 

In  addition,  regular  relaxation  classes  and  mothercraft 
sessions  are  held  at  three  of  the  clinics,  and  are  available  to 
all  expectant  mothers.  They  are  staffed  by  nurses  who  have  been 
trained  by  the  National  Childbirth  Trust,  and  are  aimed  at 
instructing  the  mother  so  that  she  will  have  the  best  chance  of 
an  easy  confinement,  and  learn  about  care  of  the  expected  Infant. 

Notification  of  Births:- 


M. 

F. 

Total 

Domiciliary 

. . 40 

39 

79 

Hospital  or  Nursing  Home 

398 

336 

734 

Totals 

438 

375 

813 

The  following  figures  relate 

to  work  done  at 

the  ! 

local 

authority  ante-natal  and  post-natal  clinics. 


No.  of  women  attended 

No.  of  attendances 

No.  referred  to  hospital  for 
social  reasons 

No.  of  requests  for  home  conditions 
reports  from  hospitals 


119  excluding  Midwives ’ 
Clinics. 

357  excluding  Midwives’ 
Clinics. 


20 


170 
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In  addition  to  the  above,  the  midwives  hold  their  own  weekly 
ante-natal  session  at  the  Molesey  Clinic . 

Compared  with  the  previous  year  there  has  been  a slight 
decrease  in  the  total  number  of  births  but  the  number  of  home 
confinements  has  diminished  very  considerably.  An  increased 
number  of  maternity  beds  has  made  it  possible  for  a higher 
proportion  of  mothers  to  be  accommodated  in  hospital  and  for 
the  number  of  ®’early  discharges®*  to  be  reduced.  Of  733 
hospital  confinements,  183  were  discharged  before  the  10th  day 
and  were  attended  at  home  by  the  midwives . 

Child  Welfare.-  Infant  Welfare  Sessions  are  held  at  the 
clinics  at  Molesey,  Long  Ditton,  Cobham  and  Esher.  In 
addition,  sessions  aee  held  in  privately  owned  accommodation 
in  Claygate,  Oxshott-  and  Hinchley  Wood.  Altogether  eight 
sessions  take  place  each  week,  when  mothers  can  consult  a 
doctor  or  Health  Visitor  on  the  health  and  development  of  their 
infants.  At  all  clinics  other  than  Hinchley  Wood,  special 
sessions  for  Toddlers  are  held  when  mothers  are  invited  by 
appointment  to  bring  their  pre-school  children  to  the  clinic 
about  every  six  months  to  enable  the  doctor  to  ascertain  that 
development  is  proceeding  normally. 

Tests  for  phenylketonuria  are  carried  out  on  all  infants, 
either  in  the  home  or  in  the  clinic,  at  two  weeks  and  ten  weeks 
of  age.  This  is  a rare  condition  but  its  early  diagnosis  is 
vital  if  mental  deterioration  is  to  be  prevented.  Arrangements 
are  made  so  that  infants  and  children  can  be  immunised  against 
various  diseases  when  attending  the  regular  sessions. 

Care  of  Premature  Infants.-  All  infants  weighing  less  than 
51  lb.  at  birth  are  classified  as  premature.  When  born  at  home 
they  are  transferred  to  hospital  unless  the  doctor  and  midwife 
are  satisfied  that  conditions  in  the  home  are  entirely  satisfactory. 

When  infants  are  born  prematurely  in  hospital,  the  Health 
Visitor  is  informed  before  discharge  in  order  that  close 
supervision  can  be  maintained. 

During  the  year  49  infants  were  born  prematurely  (all  in 
hospital),  and  of  these  41  survived  for  over  28  days. 
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Dental  Care,-  Dental  inspection  and  treatment  is  offered  by 
the  Council’s  School  Dental  Officer,  who  devotes  part  of  her 
time  to  this  work.  The  service  is  provided  at  the  dental  clinic 
at  Molesey  and  Cobham,  and  will  be  available  at  Giggs  Hill  Green 
when  the  new  centre  has  been  built. 

During  the  year  10  mothers  and  165  children  under  3 were 
inspected  and  given  any  treatment  'required . 

Audiologicai  Service.-  Defective  hearing  in  infants  must  be 
diagnosed  early  if  retardation  is  to  be  prevented.  All  Health 
Visitors  have  been  trained  in  the  use  of  special  methods  of 
testing  hearing.  Every  effort  is  made  to  have  all  babies 
’’screened11  in  this  way  as  soon  as  possible  after  reaching  the 
age  of  7 months.  Where  the  child  is  thought  to  have  defective 
hearing,  or  there  is  any  doubt,  the  child  is  referred  to  the 
County  Audiologist,  who  has  the  assistance  of  an  Audiometrician, 
and  is  able  to  provide  hearing  aids  and  any  training  and  guidance 
for  the  parent.  The  Audiologist  holds  sessions  at  the  clinics 
at  Molesey,  Cobham  and  Esher,  as  required, 

39  children  under  5 years  of  age  were  seen  at  these  sessions 
during  the  year. 

OBSERVATION  REGISTER  OF  CHILDREN  ”AT  RISK” 


The  Observation  Register  is  a medically  useful  catalogue  of 
developmental  experience  from  conception  to  the  completion  of  the 
post-natal  period. 

By  the  end  of  the  first  year  of  life  the  vast  majority  of 
children  on  the  Observation  Register  are  seen  to  be  developing 
normally  and  their  names  are  removed  from  the  list. 

A very  small  percentage  of  children  remain  at  risk  and  these 
are  carefully  assessed  at  frequent  intervals  and,  if  necessary, 
transferred  to  the  Handicapped  Register,  which  is  applicable  up 
to  the  age  of  18. 
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"At 

Risk"  Factors 

No.  of 

Cases 

Pre-natal 

Registered 
1967  1968 

1. 

Rubella  or  other  virus  infection  in  first 

16  weeks  of  pregnancy 

2 

2 

2. 

Blood  incompatibilities,  e.g.  rhesus 
sensitization 

8 

6 

3. 

Hyperemesis 

23 

10 

4. 

Ante-partum  haemorrhage 

35 

31 

3. 

Severe  illness  necessitating  chemotheraphy 
or  major  surgery  in  early  months  of 
pregnancy 

18 

8 

6. 

X-ray  other  than  chest  x-ray 

17 

11 

7. 

Thyrotoxicosis 

1 

0 

8. 

Diabetes 

2 

0 

9. 

Toxaemia  of  pregnancy 

101 

76 

10. 

Other  complications  of  pregnancy,  e.g. 
pyelitis 

18 

13 

11. 

Any  psychiatric  illness  in  pregnancy 

9 

7 

12., 

Peri-natpl 

Prolonged  or  difficult  labour 

62 

44 

12a. 

Forceps 

77 

91 

12b. 

Breach 

29 

17 

12c. 

Caesar 

36 

31 

12d. 

Multiple  pregnancy 

8 

22 

13  r 

Post-maturity 

43 

38 

14. 

B.W.  under  4 lbs.  gestation  under  36  weeks 

24 

33 

15. 

Foetal  distress 

21 

18 

16. 

Birth  asphyxia 

39 

34 

17. 

Prolonged  poor  sucking 

6 

7 

Post-natal 


18.  Jaundice 

19.  Convulsions 

20.  Respiratory  distress;  cyanotic  attacks 

21.  Any  congenital  abnormalities 


36  31 

7 4 

11  8 

44  22 


continued 


• o 
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No.  of  Cases 
Registered 
1967  1968 

Genetic 

22.  Family  history  of  deafness,  blindness,  etc.  48  35 

23.  No  applicable  factor  75  42 

Analysis  of  Category  21 

Cerebral  Palsy  1 

Cleft  palate  1 

Congenital  dislocation  of  the  hips  1 

Down ? s syndrome  1 

Hydrocephalus  1 

Hypospadias  1 

Imperforate  hymen  1 

Laryngeal  stridor  1 

Malformation  of  pinnae  1 

Malrotation  of  gut  1 

Oesophageal  atresia  1 

Patent  interventricular  septum  2 

Peiloneidal  sinus  1 

Polydactyly  - 2 

Pyloric  stenosis  1 

Pylorospasm  - severe  1 

Spina  bifida  1 

Talipes  2 

Webbed  toes  2 

Wide  sutures  2 

Analysis  of  Category  23 

Adoption  4 

Born  before  arrival  of  midwife  2 

Failure  to  thrive  2 

Illegitimacy  8 

Mother  unusually  elderly  2 

Mother  unusually  young  2 

Precipitate  labour  5 

Social  problems  17 

continued  „ « • . . . 0 . 
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Number  of  children  on  the  Observation  Register  in  1968:- 


Males 

Females 


197 

154 


Total 


551  (Total  1967  - 429) 


Care  of  the  Unmarried  Mother  and  her  Child.-  The  arrangements 
for  the  care  of  the  unmarried  mother  are  undertaken  by  Social 
Workers  of  a number  of  voluntary  organisations. 

In  view  of  the  multiplicity  of  agencies,  all  cases  coming  to  the 
notice  of  this  Department,  in  the  first  instance,  are  referred  to 
the  Medical  Social  Worker,  who  investigates  the  case  and  then  passes 
it  to  the  correct  voluntary  organisation. 

In  the  same  way,  all  cases  referred  to  this  authority  for 
financial  support  are  examined  by  the  Medical  Social  Worker,  who 
ensures  that  the  County  Council  hostel  at  Dorincourt,  Woking,  is 
being  used  whenever  possible,  or  that  otherwise  the  recommended 
Mother  and  Baby  Home  is  suitable  in  all  respects.  This  authority 
is  financially  responsible  for  the  cost  of  residence,  which  may  be 
for  two  months  before  and  two  months  after  confinement. 

During  the  year  11  cases  were  referred  to  this  Department  for 
financial  support  by  the  Society  concerned. 


SECTION  23 


MIDWIFERY 


Under  the  scheme  of  delegation  the  County  Council  remains  the 
’’local  supervising  authority”,  but  this  Council  is  responsible  for 
ensuring  that  the  maternity  services  are  adequate  for  the  needs  of 
the  area. 

In  addition  to  undertaking  confinements,  the  midwives  act  as 
maternity  nurses  to  doctors  who  conduct  their  confinements,  and  in 
respect  of  cases  discharged  from  hospital  before  the  tenth  day. 
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The  following  is  a summary  of  the  work  of  the  domiciliary 
midwives  during  the  year:- 

Confinements  attended :- 


By  Midwife  only  53 

By  Midwife  and  Doctor  26 

Inhalation  analgesics  administered  53 

No.  of  early  discharges  183 

Percentage  of  babies  born  at  home  9.84  per  cen 

Total  Maternity  visits  - Ante-natal  and  Post-natal  3,206 


SECTION  24 
HEALTH  VISITING 

The  district  has  the  services  of  10  general  Health  Visitors,  of 
whom  8 are  full-time  and  2 are  part-time.  One  member  of  the 
full-time  staff  devotes  half  her  time  to  Health  Education. 

In  addition  to  the  above,  one  Health  Visitor  devotes  half  her 
time  to  the  after  care  of  Chest  Clinic  patients,  and  otherwise  cares 
for  the  elderly  as  Geriatric  Health  Visitor  in  the  Cobham  area. 

Two  other  part-time  Health  Visitors  devote  their  time  to  geriatric 
patients  only, 

HEALTH  VISITOR  ATTACHMENT: 


The  arrangement  made  in  January  196?  Tot  two  Health  Visitors 
to  be  attached  to  a group  of  five  General  Practitioners  in  Molesey 
has  continued  successfully  and  with  advantages  to  all  concerned. 

The  room  allocated  to  the  Health  Visitors  was  required  for  medical 
purposes  and  to  overcome  this  difficulty  it  was  decided  that  they 
should  once  more  be  provided  with  office  accommodation  and  clerical 
assistance  at  the  Molesey  Clinic » The  clinic  is  quite  close  to  the 
Central  Surgery  and  no  real  disadvantage  resulted,  as  arrangements 
were  made  for  regular  and  frequent  contact  between  doctors  and 
health  visitors  together  with  facilities  at  the  Central  Surgery  for 
interviewing  a patient  at  the  Doctor’s  request.  One  of  the 
attached  Health  Visitors  became  a Field  Work  Instructor  which 
necessitated  a smaller  case  load  to  give  her  time  to  devote  to 
instructing  student  Health  Visitors.  An  additional  Health  Visitor 
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was  appointed  to  cover  this  change,  and  to  help  with  the 
considerable  amount  of  geriatric  care  required  by  patients  of  the 

Group. 


The  attached  Health  Visitors  have  continued  to  attend  the 
Infant  Welfare  Sessions  at  Molesey  Clinic  and  to  carry  out  the 
duties  of  School  Nurse  at  schools  within  the  area  of  the  practice. 
This  is  a satisfactory  arrangement  as  the  majority  of  the  children 
who  attend  the  Clinic  and  the  Schools  are  on  the  .lists  of  the 
general  practitioners  concerned. 


The  attachment  has  resulted  in  better  co-operation  between 
family  doctors  and  local  health  authority  services.  The  Health 


Visitors  get  to  know  their  families  in  sickness  and  in  health  and 
find  their  work  altogether  more  rewarding  since  this  closer 
liaison  leads  to  a better  service  for  the  patients.  This  scheme 
of  attachment  of  staff  is  developing  rapidly  throughout  the  Country 
and  in  some  counties  there  is  reported  to  be  ”100%  attachment”. 

In  Esher  progress  is  slower,  as  many  of  the  doctors  remain  in 
single-handed  practice  and  attachment  in  these  circumstances  is 


not  easy. 


Towards  the  end  of  the  year  an  attempt  was  made  to  attach  two 
District  Nurses  to  the  same  group  of  doctors.  This  was  temporarily 
deferred  because  of  the  difficulty  of  satisfying  the  needs  of  all 
doctors  practisingi in  the  area.  A further  attempt  to  effect  a 
suitable  attachment  will  be  made  in  1969. 


SECTION  23 


HOME  NURSING 


Esher  employs  13  whole-time  district  nurses,  of  whom  5 undertake 
the  combined  duties  of  district  nurse/midwife.  Each  has  her  own 
district,  but  for  convenience  of  administration  they  work  in 
’'groups”,  relieving  each  other  for  off  duty  times.  In  addition, 
there  are  4 part-time  nurses  doing  regular  work  and  able  to 
increase  their  hours  as  required,  to  cover  holidays  and  sickness. 

They  work  under  the  general  practitioners,  who  contact  them 
direct  when  they  require  their  services  for  a patient. 


39 


About  70  per  cent  of  the  time  of  the  district  nurses  is  spent 
assisting  the  elderly  and  the  chronic  sick. 

The  following  is  a summary  of  their  works- 


Number  of  patients  attended  (Excluding  Maternity) 

(757  aged  65 


1,108 
and  over) 


Total  number  of  visits  paid  (Excluding  Maternity)  35,591 


Two  part-time  nursing  auxiliaries  were  employed  to  assist  the 
district  nurses  with  their  routine  work.  They  are  women  who  are 
not  State  Registered,  but  who  have  obtained  a knowledge  of  nursing 
either  through  hospital  or  through  one  of  the  voluntary 
organisations.  They  work  under  the  supervision  of  the  district 
nurse  and  are  most  usefully  employed  in  carrying  out  such 
routine  duties  as  weekly  bathing. 


SECTION  26 

VACCINATION  AND  IMMUNISATION 

This  subject  has  been  dealt  with  in  Part  I of  the  Report, 

SECTION  28 

PREVENTION  OF  ILLNESS-,  CARE  AND  AFTER  CARE 
Tuberculosis  and  Diseases  of  the  Chest: 

The  Chest  Clinic  for  residents  of  the  whole  of  the  Urban 
District  is  located  at  Kingston  Hospital,  Originally  such 
clinics  were  set  up  specifically  for  the  diagnosis  and  treatment 
of  tuberculosis,  but  with  the  steady  decline  in  the  Incidence  of 
this  disease,  the  clinics  have  assumed  responsibility  for  the 
diagnosis,  treatment  and  care  of  patients  suffering  from  other 
diseases  of  the  chest. 

The  Consultant  in  charge  has  control  of  in-patient  beds  and 
can  arrange  admission  to  hospital  as  required.  While 
remaining  a separate  entity  functions  such  as  chest  x-ray, 
social  work  etc.  have  been  taken  over  by  appropriate 
departments  of  the  general  hospital.  Your  T,B.  Health  Visitor 


40 


attends  three  sessions  each  week  at  the  Clinic  and  finds  that  the 
number  of  cases  of  tuberculosis  is  so  reduced  that  she  is  not 
really  able  to  carry  out  her  proper  functions.  It  is  intended 
to  withdraw  her  from  the  Clinic  and  thus  give  her  more  time  to 
visit  at  home  her  tuberculosis  patients. 

During  1968  the  following  numbers  of  residents  of  the  Esher 
Urban  District  attended  the  Kingston  Chest  Clinic :- 

New  Cases  Old  Cases  Total 

363  1,394  1,737 

Skin  tests  were  carried  out  on  87  patients  and  of  these  27 
were  vaccinated  with  B.C.G,  to  give  protection  against 
tuberculosis. 

The  Chest  Clinic  has  a Voluntary  Care  Committee  for  raising 
funds,  which  are  supplemented  by  the  local  authorities  in  the 
Clinic  catchment  area.  The  money  is  used  to  help  patients  to 
obtain  extra  food,  clothing,  bedding,  and  other  necessities. 

The  Standing  Conference  of  Care  Committees  hires  beach 
chalets  to  provide  holidays  for  a number  of  families  of  those 
who  attend  the  Chest  Clinic,  and  the  Surrey  Education  Committee 
makes  Sheephatch  School  available  for  child  contacts  for  two 
weeks  each  summer. 

The  County  Occupational  Therapy  Unit  employs  trained  staff, 
who  will  visit  the  patient’s  home  and  provide  all  the  necessary 
instruction  and  materials  for  suitable  therapy. 

Care  of  the  Elderly: 

During  the  year  three  Health  Visitors  were  each  devoting 
half  their  time  to  the  care  of  the  elderly.  This  arrangement 
has  proved  outstandingly  successful  as  it  has  been  found  that 
by  seeking  out  the  elderly  who  are  in  need  of  help  or 
supervision,  case  loads  have  risen  to  over  300  for  each  Health 
Visitor,  and  a great  deal  of  helpful  preventative  work  has  been 

done. 

Experience  shows  that  the  demand  continues  to  grow  and  there 
is  a case  for  increasing  the  staff  establishment  for  this 


41 


particular  work*  The  general  Health  Visitors  are  so  occupied  with 
the  care  and  education  of  mothers  and  children,  that  they  do  not 
have  sufficient  time  to  deal  fully  with  the  needs  of  the  elderly 
in  their  districts* 

Screening  Clinics  for  the  Elderly; 

Weekly  sessions  for  the  care  of  the  elderly  had  been  established 
at  the  Clinics  in  Esher,  Cobham  and  Molesey.  The  Esher  Clinic 
became  overloaded  as  patients  were  attending  from  Esher,  Claygate, 
Hinchley  Wood  and  the  Dittons,  In  order  to  relieve  the  pressure 
an  additional  weekly  session  was  started  in  September  at  Long 
Ditton. 

All  clinics  are  well  attended  and  I think  that  they  provide  a 
worthwhile  service  for  the  elderly*  The  organisation  of  these 
sessions  is  in  the  hands  of  the  Geriatric  Health  Visitors,  and 
attendances  have  steadily  increased.  Once  a month  an  Assistant 
Medical  Officer  attends  to  provide  medical  cover  and  to  refer  to 
the  general  practitioner  any  elderly  person  found  to  be  In  need 
of  treatment.  Advice  is  given  on  diet,  and  useful  food 
supplements  are  available  at  reduced  prices.  Facilities  exist 
for  simple  physiotherapy,  chiropody,  provision  of  hearing  aids 
and  chest  x-rays.  Reports  on  the  findings  are  sent  to  the 
general  practitioner  periodically,  and  treatment  such  as 
physiotherapy  is  only  provided  with  his  concurrence. 


The  following  figures  give  some  indication  of  work  done  at 
the  "Screening  Clinics"  during  1968:- 


Esher 

Geriatric 

Clinic 

Cobham 

Geriatric 

Clinic 

Molesey 

Geriatric 

Clinic 

L.  Ditton 
Geriatric 
Clinic 
(19,9.68.) 

New  Patients 

90 

169 

7k 

36 

Total  attendances 

831 

1,406 

821 

215 

No.  referred  for 

hearing  aid 

31 

8 

10 

8 

No,  referred  for 

spectacles 

10 

24 

6 

6 

No.  referred  for 

physiotherapy 

40 

13 

28 

12 

No,  referred  for 

chiropody 

74 

100 

52 

21 
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The  Chronic  Sick: 

The  chronic  sick  are  cared  for  by  Dr®  Finn,  Consultant 
Geriatrician,  based  at  Kingston  Hospital®  She  has  the 
assistance  of  Medical  Officers,  a Health  Visitor,  and  an 
Almoner,  and  controls  beds  into  which  the  patients  can  be 
admitted.  The  Health  Visitor  supervises  the  needs  of  patients 
awaiting  admission  to  hospital,  and  also  those  who  are  returned 
home  after  in-patient  treatment®  Her  function  is  not  the  same 
as  that  of  the  Geriatric  Health  Visitors  mentioned  earlier, 
whose  aim  is  to  prevent  deterioration  and  reduce  the  need  for 
hospital  admission. 

Residents  of  Cobham  and  Oxshott  are  within  the  Catchment 
Area  of  the  Epsom  Group  Hospital  Management  Committee  and  are 
admitted  to  the  geriatric  beds  of  Epsom  District  Hospital  and 
other  hospitals  of  the  Group.  Patients  recommended  for 
admission  are  visited  by  the  Physician  and  the  Geriatric 
Almoner,  so  that  an  assessment  can  be  made  of  the  relative 
urgency  of  each  patient’s  need. 

Aids  for  the  Elderly: 

Under  this  scheme  elderly  people  can  be  supplied  with 
various  ’’aids”,  such  as  handrails,  bath  seats,  walking  aids, 
etc.  If  the  total  cost  of  the  aids  is  under  £10  they  may  be 
supplied  free  on  loan  until  no  longer  required.  Alternatively, 
if  the  patient  so  desires,  they  may  be  purchased  outright  at 
reasonable  prices.  The  demand  for  such  aids  was  considerable,' 
and  for  this  reason  sometimes  lengthy  periods  elapsed  before 
they  were  supplied.  By  the  end  of  the  year  109  patients  had 
been  supplied  with  200  aids. 

This  is  thought  to  be  a most  valuable  service,  in  that  it 
helps  to  increase  the  independence  of  the  elderly  Infirm,  and 
helps  to  prevent  accidents,  which  so  often  result  in  hospital 
admission. 

RECUPERATIVE  HOLIDAYS 

Under  the  Council’s  recuperative  holidays  scheme,  patients 
who  have  been  ill,  either  at  home  or  in  hospital,  can  be 
provided  with  a recuperative  holiday  on  the  recommendation  of 
their  general  practitioner  or  the  hospital  medical  officer. 
During  the  year  holidays  were  provided  for  8 persons. 


43 


CHIROPODY 

Under  the  Council’s  scheme  chiropody  is  provided  for  the 
elderly,  thp  physically  handicapped  and  expectant  mothers® 

Under  the  direct  scheme  there  is  a panel  of  qualified  and 
approved  chiropodists  to  whose  surgeries  the  above  can  go  for 
chiropody  treatment®  In  addition,  the  Council  has  the  services 
of  a Chiropodist  who  undertakes  weekly  sessions  as  part  of  the 
Geriatric  Clinics  at  Cobham,  Esher,  Molesey  and  Long  Ditton  and 
attends  from  time  to  time  on  a sessional,  basis  at  three  of  the 
Council’s  House  Mother  Schemes®  The  Chiropodist  also  undertakes 
domiciliary  visits  to  patients  who  are  unable  through  infirmity, 
to  visit  the  surgery  or  the  Clinic® 

Under  the  indirect  scheme,  chiropody  sessions  are  provided  by 
voluntary  organisations,  there  being  five  sessions  a quarter 
organised  by  the  British  Red  Cross  Society  at  the  Cobham  Village 
Hall,  and  a monthly  session  at  Oxshott  organised"  by  the  O’Brien  Club, 

A charge  of  3s®  is  made  for  each  chiropody  treatment  through 
either  scheme,  and  the  treatment  can  be  given  free  to  those  who 
are  unable  to  afford  the  charge.  Derails  of  treatment  during 
1968  under  both  the  direct  and  indirect  Council  schemes  are  set 
out  below: - 


No . of 
Patients 
Treated 

Treatments  given 

Clinic,  Club  „ „ „ 

„ Domiciliary 

or  Surgery 

Expectant  mothers 

- 

C3 

- 

Handicapped  persons 

18 

108 

24 

Registered  blind  or 
partially  sighted 

5 

9 

.14 

Elderly  persons 

857 

3,178 

753 

During  the  year  the  demand 

for  this 

service  continued 

to  increase 

and  as  from  1st  April  the  establishment  of  a full-time  Chiropodist 
was  granted®  Unfortunately  it  was  not  possible  to  obtain  the 
services  of  a suitably  qualified  person  so  the  sessions  were  staffed 
by  part-time  Chiropodists®  In  the  .1969/70  estimates  provision  fyas 
been  made  for  a further  increase  in  the  number  of  weekly  sessions® 
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PREVENTION  OF  BREAK-UP  OF  FAMILIES 

The  following  is  a summary  of  the  work  undertaken  by  the 
Social  Worker  (Families)  during  the  year  under  review: - 


Number  of  Case  Conferences  held 
Number  of  families  at  risk  at  31.12.68. 

Number  of  children  of  families  at  risk  at  31 . 12. 68 „ 
Number  of  children  in  care  - 


(1) 

For  reasons  of  family 

failure 

(2) 

Other  reasons 

9 9 

(3) 

Number  of  children  in 
accommodation  - 

Part 

III 

(a)  For  reasons  of  family 

failure 

(b)  Other  reasons 

o © 

Number  of  families  receiving  attention  from  Social 
Worker  (Families)  at  31.12.68. 

Number  of  families  in  receipt  of  special  attention 
and  support  by  Health  Visitprs 

Number  of  families  re~housed  - 

(a)  By  Housing  Authorities 

(b)  Privately 


5 

98 

333 

3 

2 


Nil 

Nil 

33 

8 


12 

Nil 


Number  of  Recuperative  Holidays  under  the  Scheme  for 
the  Supervision  of  the  Break  up  of  Families 


Nil 


The  numbers  have  remained  fairly  constant  with  those  of  last 
year.  Marital  problems  continue  to  be  one  of  the  main  causes  of 
referrals  and  they  are  drawn  from  practically  every  social  class 
in  the  community.  Referrals  come  from  Health  Visitors,  G.P.s, 
and  otjier  Social  Work  Agencies,  and  sometimes  from  the  clients 
themselves. 
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HEALTH  EDUCATION 


Mrs®  Riley  - who  did  so  much  to  stimulate  a programme  of  Health 
Education  in  196?  - left  the  Council's  service  in  March,  1968,  The 
vacancy  was  filled  after  some  months  by  the  appointment  of 
Miss  Frances  in  the  Autumn.  Her  work  was  then  interrupted  by  the 
extensive  flooding  of  the  district  so  that  the  achievement  in  this 
field  was  somewhat  restricted. 

The  following  is  a summary  of  work  carried  out:- 

Health  Clinics: 

(i)  Mothercraft  and  Relaxation 

Ante-natal  care,  baby  feeding  and  management® 

Safety  in  home® 

(ii)  Infant  Welfare,  Toddlers  and  General  Medical 

Dental  care  with  ’roundabout* 

Footwear 

Safety  indoors  and  out 
Hygiene  in  home 

Fire  precaution  (general,  fireworks  and  Christmas) 

Feeding 

General  immunisation 
Measles  immunisation 
Spread  of  infection  - ’flu  etc, 

(iii)  Geriatric 

Care  of  feet 
Nutrition  for  over  60’s 
Preservation  of  health 
Value  of  chest  x-ray 

Domestic  activities,  rest  and  recreation 
Road  safety 
Aids 

Molesey  Coffee  Club 
Old  People’s  Clubs 

ennt.T  rmpr! 


- general  health  talks, 

- safety  outside  and  inside  home, 
promotion  of  better  health® 
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nutrition,  diet,  health  hazards 


Young  Wives*  ”Slimmersf  Club”  - 
Inter  Church  Action 

Red  Cross  Cadets,  Oxshott 

Young  Wives 


needs  of  community,  dental  health, 
visiting  elderly. 

first  aid  and  mothercraft, 
immunisation  and  child  development, 
work  of  Health  Visitor. 

safety, 

diet, 

well  women’s  clinic. 


In  addition  educational  displays  were  provided  at  the  clinics; 
publicity  material  in  the  form  of  leaflets  and  posters  were  used, 
and  talks  were  given  at  six  local  schools. 

Films,  loops  and  slides  used  at  talks,  with  the  assistance  also 
of  Road  Safety  Officer,  Mrs.  Eden,  and  the  County  Health 
Education  Department. 


SECTION  29 
DOMESTIC  HELP 


The  Home  Help  Service  provides  domestic  help  in  the  homes  of 
persons  who,  by  reason  of  illness  and  incapacity,  are  medically 
recommended  to  receive  the  assistance  of  a Home  Help.  In  all 
cases  the  Home  Help  carries  out  the  normal  duties  of  the  housewife, 
and  this  role  is  of  particular  assistance  where  confinement  cases 
are  nursed  at  home. 

The  following  is  a summary  of  cases  attended  during  the  year:- 


Aged  65 
or  over 

on 

First 

Visit 

Aeed  under  69  on  first  visit 

Total 

Chronic  j 

Sick  and  \ Mentally 

Tuberculous  ' Disordered 

j 

1 

Maternity 

Others 

I 

No.  of 

Cases  205 

! 

| 

i 35  | - 

1 

40 

j 

! 

lL 

325 
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The  number  of  maternity  bookings  for  1968  dropped  by  one  third 
from  the  number  of  bookings  taken  during  1967.  Also,  the  number 
of  applications  received  for  help  on  a short  term  basis  dropped 
by  nearly  one  half,  although  the  number  of  elderly  persons 
requiring  Home  Help  Service  increased  considerably. 

The  rate  of  pay  was  increased  to  5/9§d.  per  hour  with  a 
continuing  additional  payment  of  6d.  per  hour  to  Home  Helps 
attending  sub-standard  dwellings.  The  increased  payment, 
although  still  below  that  paid  in  private  domestic  employment,  is 
now  more  comparable  with  wages  in  light  industry. 

The  average  number  of  Home  Helps  employed  during  1968  was  22. 

Transport  of  staff  to  areas  poorly  served  by  public  transport 
continued  to  be  augmented  by  the  mini-van  and  driver,  and 
together  with  one  Home  Help  using  her  own  car,  enabled  a more 
flexible  allocation  of  staff  in  these  areas. 

Neighbourly  Help  Scheme 

In  1961  the  Home  Help  Service  was  extended  by  the  introduction 
of  the  Neighbourly  Help  Scheme®  Under  this  scheme  neighbours  who 
are  willing  to  assist  old  people  living  alone,  or  other  suitable 
cases,  by  visiting  them  frequently  during  the  day,  carrying  out  such 
jobs  as  preparing  meals,  lighting  fires,  doing  shopping,  etc®,  can 
be  given  a weekly  payment,  which  varies  between  10s®  and  £3®  10s ® Od® 
according  to  the  amount  of  time  devoted®  This  scheme  has  been  of 
very  great  assistance,  and  during  the  year  provided  help  for  20  cases® 


MENTAL  HEALTH  SERVICES 


Under  the  Mental  Health  Act  1959  the  importance  of  the  care  of 
the  mentally  ill,  or  mentally  sub-normal,  within  the  community, 
was  stressed® 

The  needs  of  residents  of  this  district  are  covered  by  a team  of 
appropriately  qualified  officers,  who  are  based  at  Ashley  House, 
Epsom®  The  team  consists  of  an  Area  Mental  Welfare  Officer  and  five 
Mental  Welfare  Officers,  They  cover  an  area  which  includes 
Banstead,  Epsom,  Leatherhead  and  Esher®  Each  is  responsible  for 
statutory  duties  concerned  with  the  admission  to  hospital  of 
mentally  ill  patients  under  the  various  sections  of  the  Act  and, 
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in  addition,  they  are  also  responsible  for  the  after-care  of 
persons  within  the  community  who  have  been  mentally  ill. 

Patients  who  have  had  treatment  in  hospital  and  who  are  discharged 
home,  are  notified  to  them.  ' They  visit  and  endeavour  to  develop 
a good  relationship,  provide  any  assistance  and  help  with 
employment  that  they  may  need,  and  maintain  supervision  until 
such  time  as  the  patients  can  be  considered  to  have  completed 
this  rehabilitation.  At  the  end  of  the  year  115  patients  in 
Esher  were  being  visited  at  home. 

The  following  table  sets  out  the  number  of  patients  admitted 
to  Brookwood  Hospital  in  1968:- 


Mental  Health  Act,  1959 

Male 

Female 

Total 

Informal 

4 

4 

Section  29 

1 

10 

11 

Section  25 

- 

2 

2 

Section  26 

1 

1 

2 

6 

15 

19 

Sub-normality  and  Severe  sub-nopmality 

Investigation  and  ascertainment  of  all  cases  of  sub-normality 
is  undertakeip  by  one  of  the  Council’s  Medical  Officers.  In 
addition,  much  help  is  obtained  from  hospitals  which  specialise 
in  these  conditions.  These  hospitals  are  also  often  most 
helpful  in  arranging  short-term  placements  in  cases  of  emergency 
or  to  allow  relatives  to  take  a holiday. 

The  Health  Visitors  supervise  the  welfare  of  sub-normal 
children  up  to  compulsory  school-leaving  age.  Adult  sub-normals 
are  visited  by  the  Mental  Welfare  Officers. 

Special  Training  Schools  & Technical  Training  Centres 

The  purpose  of  these  centres  is  to  help  those  who  are  sub-normal 
to  develop  in  mind  and  body  to  the  utmost  of  their  capacities. 

The  object  is  not  only  to  train  the  sub-normal  so  that  he  is 
readily  acceptable  within  the  community,  but,  in  addition,  to  make 
him  capable  of  carrying  out  useful  tasks  and,  in  fact,'  to  earn  a 
living. 
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From  a training  centre  a sub-normal  may  progress  to  a sheltered 
workshop  or  even  to  open  industry. 

At  the  31st  December  1968  there  were  115  sub-normal  children  and 
adults  under  the  care  of  this  authority,  and  the  following  table 
refers:- 


Sub- 

normal 

Severely 

Sub-normal 

Totals 

M. 

F. 

M. 

F. 

M, 

F. 

No,  of  patients  under  local 
health  authority  care  at 

31.12.68, 

19 

20 

46 

30 

65 

50 

Attending  day  training  centres 

6 

4 

20 

9 

26 

13 

Resident  in  residential 

training  centres 

- 

2 

- 

1 

- 

3 

Receiving  home  visits 

11 

13 

16 

7 

27 

20 

Resident  in  Botleys  Park 

2 

1 

10 

9 

12 

10 

Resident  in  other  Homes 

w 

4 

<SK 

4 

The  Forum  Club 

This  Club  was  established  at  The  Forum  Clinic,  Molesey,  in  1966 
with  the  object  of  helping  those  who  have  been  mentally  ill. 

Mrs.  D,  Brace  is  the  voluntary  leader,  and  an  evening  session  is 
held  each  week.  A programme  of  activities  is  decided  upon  by  the 
members  and  about  twenty  attend  regularly.  By  her  tact  and 
enthusiasm  Mrs.  Brace  has  made  this  into  a most  successful  concern, 
which  has  helped  many  who  have  been  ill  to  regain  their  former 
health  and  to  join,  once  more,  in  the  normal  activities  of  society. 

The  staff  of  the  Mental  Health  Department  have  co-operated  well 
in  helping  to  make  a success  of  this  project. 


WELFARE  SERVICES 


The  Council  is  responsible  for  the  delegated  welfare  services 
(other  than  the  provision  of  residential  accommodation)  for  the 
following  categories:- 
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(a)  Blind 

(b)  Deaf 

(c)  Physically  Handicapped 

(d)  Aged 

(a)  Blind  and  Partially  Sighted  Persons 

A Social  Welfare  Officer  for  the  Blind  spends  two-thirds  of  her 
time  in  the  Esher  Urban  District  Council  area  helping  registered 
Blind  and  Partially-sighted  persons  of  all  ages  to  live  a happy 
and  as  active  a life  as  possible. 

The  benefits  of  registration  are  many  and  varied.  For 
registered  blind  people  the  Supplementary  Pension  and  Allowance^ 
are  higher,  and,  for  those  who  are  liable  to  income  tax,  there  is 
an  extra  benefit.  Aids  toyards  independence  are  obtained  through 
the  Royal  National  Institute  for  the  Blind  and  there  are  many  other 
services  available  through  this  and  other  voluntary • organisations 
such  as  the  Surrey  Voluntary  Association  for  the  Blind  whose  mam 
function  is  to  raise  funds  and  dispense  grants;  the  British 
Wireless  for  the  Blind  Fund  which  ensures  that  every  registered 
blind  person  has  the  use  of  a radio ^ and  the  British  Talking  Book 
Service  which  enables  those  who  cannot  read  print,  to  listen  to. 
books  of  their  own  choice.  This  year  the  Council  met  the  Talking 
Book  rentals  for  fifteen  applicants  who  are  in  receipt  of  a 
Supplementary  Allowance  fpom  the  Department  of  Health  and  Social 
Security.  Seven  people  who  read  Braille  and  Moon  books  availed 
themselves  of  the  Council’s  obligation  to  meet  the  membership  fee 
of  the  National  Library  for  the  Blind. 

Several  Esher  Urban  District  Council  residents  are  members  of 
the  Handicraft  Class  organised  by  the  Social  Welfare  Officer  for 
the  Blind,  which  meets  fortnightly  in  Walton-on- Thames.  Quite  a 
number  of  people  enjoy  part-time  occupations  and  make  use  of 
materials  supplied  through  the  Surrey  County  Council’s  Rentwood. 
Occupational  Therapy  Unit,  Fetcham,  During  the  year  the  material 
sold  to  the  blind  and  partially-sighted  amounted  to  over  £100  and 
customers  are  always  needed  for  finished  articles  such  as 
dishcloths,  covered  coathangers,  stools,  baskets,  etc. 

There  is  still  a need  for  Voluntary  Workers  to  start  and 
maintain  a Social  Club  in  the  Esher  area. 
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Partially 

Blind Sighted 

Me  Fo 

7 18 

3 5 

1 3 

No.  of  visits  made  - 650 


M. 

F. 

No.  on  register  at  31.12.68. 

31 

68 

No.  added  to  register 

2 

20 

No.  removed  from  register 

6 

15 

continued  . . . . . 


New  Cases  Registered  Total  Registered 

Age  Group  Blind  Partially  Total  Blind  Partially  Total 

Sighted  Sighted 
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(b)  The  Deaf  and/or  Dumb  and  the  Partially  Hearing 


The  Council  provides  the  services  of  a parjt-time  Social  Welfare 
Worker  to  assist  residents  who  come  into  this  category,. 

The  Royal  Association  in  Aid  of  the  Deaf  and  Dumb  provides  for 
the  spiritual  needs  of  the  totally  deaf;  the  Middlesex  and  Surrey 
League  for  the  Hard  of  Hearing  are  agents  for  the  County  Council, 
and  provide  social  clubs  for  the  hard  of  hearing* 

The  Social  Worker  maintains  a Register  of  Deaf  and  Dumb  persons, 
visits  them  in  their  homes,  gives  assistance  regarding  employment 
and  family  problems,  and  acts  as  interpreter  in  hospitals,  courts, 
etc*  ’ She  also  attends  a club  for  the  youthful  deaf  and  dumb  in 
Surbiton  and  a Darby  and  Joan  Club  in  the  same  district*  The 
members  make  their  own  arrangements  for  transport* 

In  additiop,  she  assists  the  hard  of  hearing  with  problems  in 
respect  of  their  hearing  aids* 

On  the  31st  December,  1968,  the  register  contained  the  names  of 
17  deaf  and  dumb  residents  (9  men  and  8 women)*  In  addition,  there 
are  4 children  attending  special  schools*  The  Social  Worker  visits 
during  the  school  holidays,  gets  to  know  the  children  and  parents, 
and  gives  advice  regarding  future  employment* 

(c)  The  Physically  Handicapped 

In  general,  1968  was  a year  of  consolidation,  and  in  the  months 
leading  up  to  the  merging  qf  the  Health  and  Welfare  Departments  at 
County  Hall,  the  Social  Workers  became  increasingly  aware  of  the 
different  roles  they  would  be  required  to  fulfil  in  the  future* 

For  the  first  time  the  Social  Workers  (Handicapped)  were  asked 
to  supervise  a student,  and  were  able  to  provide  a varied 
programme  over  four  weeks*  Time  thus  spent  may  result  in  the 
attraction  of  suitable  staff  to  the  local  Health  and  Welfare  Service* 

With  the  inception  of  the  County  Register  of  Handicapped  Children 
tljie  Social  Workers  became  more  conscious  of  the  numbers  in  .the 
district,  but  so  far,  have  only  visited  those  families  who  have  a 
problem*  They  were  given  the  opportunity  to  visit  Bedelsford  School 
and  the  Spastic  Work  Centre  in  Kingston,  and  now  have  a good  working 
relationship  with  both  the  Headmaster  and  the  Manager* 
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Advice  was  given  on  varied  aspects  affecting  the  handicapped  - 
employment,  holidays,  aids,  adaptations  etc,;  and  in  particular, 
two  families  have  had  constant  support  in  matrimonial  and  domestic 
troubles  arising  from  the  wife’s  disability.  It  was  also  possible 
to  obtain  one  year’s  telephone  rental  in  advance  from  a voluntary 
source  for  the  chair-bound  housewife  occupying  the  Council 
bungalow  especially  adapted  to  her  needs. 


The  September  floods  inevitably  increased  the  difficulties  of 
tfye  handicapped,  and  in  the  ensuing  winter  months  frequent 
visiting  and  close  support  were  given. 


The  Social  Workers  appreciate  the  help  and  support  provided  by 
the  County  Occupational  Therapy  Class  and  the  Red  Cross  Disabled 
Club.  They  maintain  good  personal  contact  with  these  and  all 
other  members  of  the  Health  team  - there  is  close  liaison  with  the 
Probation  Officers,  and  Disabled  Resettlement  Officer  and  an 
increasing  number  of  General  Practitioners.  Progress  reports  are 
obtained  from  local  and  London  hospitals  which  facilitates  the 
patients’  rehabilitation  and  ensures  smooth  arrangements  when  they 
are  returned  to  their  homes.  The  patients  are  aware  of  this  and 
benefit  from  the  co-operation. 


Register  of  the  Handicapped  1968 


Number  on  Register  as  at  31.12.1968 

Number  added  to  Register 

Number  removed  from  Register 

Number  of  visits  to  Patients 

Number  of  aids  supplied 

Number  of  patients  supplied  with  aids 


287 

81 

52 

880 

180 

82 


Reasons  for  removal  from  Register 


Died 

Moved  away 

No  Trace 

Recovered 

Admitted  to  homes 

Transferred  to  Blind  Register 


37 

9 

3 

1 

1 

1 
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VOLUNTARY  SERVICES 


Meals  on  Wheels 


The  W.R.V.S.  provide  this  service  to  cover  the  needs  of  elderly 
and  disabled  residents  living  in  the  northern  part  of  the  district. 
Hot  meals  are  distributed  on  Mondays,  Wednesdays  and  Fridays. 

From  April  1st  a small  addition  had  to  be  made  to  the  cost  of  tl^e 
meal  from  Is.  9d.  to  2s.  Od. , this  charge  still  to  be  waived  in 
special  cases  of  hardship. 

Owing  partly  to  the  floods  an  all  time  record  of  distribution 
of  meals  was  achieved,  12,375  being  prepared  and  delivered  in  the 
Molesey,  Claygate,  Esher  and  Dittons  area.  During  the  time  when 
the  kitchen  at  Molesey  was  out  of  action  owing  to  flooding, 
arrangements  were  made  for  the  meals  to  be  prepared  in  the  Council 
Staff  Canteen.  A Unit  of  the  Army  Catering  Corps  in  co-operation 
with  the  ladies  of  the  W.R.V.S.  did  an  outstanding  job  in 
providing  meals  for  all  who  needed  them.  Indeed,  for  two  weeks 
the  service  was  made  a daily  one  to  cover  the  emergency. 

The  British  Red  Cross  Society  provide  a smaller  service  for 
the  residents  of  Cobham,  Stoke  D'Abernon  and  Oxshott.  During  the 
year  1,187  meals  were  prepared  and  transported  to  the  homes  of  the 
recipients. 

In  addition,  278  meals  were  prepared  by  the  Housemothers  at  two 
of  the  Housemother  Schemes,  and  provided  for  the  residents  at  the 
standard  charge. 

These  services  are  subsidised  by  the  Esher  Old  People’s  Welfare 
Council, 


Clubs 


Numerous  clubs  are  provided  throughout  the  district  by  local 
voluntary  organisations.  They  are  chiefly  for  those  who  are 
’’mobile”  and  able  to  attend  without  assistance,  but,  in  addition, 
many  of  them  make  arrangements  so  that  those  who  are  unable  to  make 
the  journey  through  infirmity  or  other  handicap  can  be  transported 
to  and  from  the  club. 
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The  British  Red  Cross  Society  organise  a Club  for  the 
Physically  Handicapped  which  is  held  in  King  George’s  Hall, 
Esher,  every  month.  A high  proportion  of  those  who  attend  are 
transported.  The  Club  provides  an  excellent  opportunity  for 
members  to  make  friends  and  to  take  part  in  various  activities 
and  occupations. 

The  Council’s  Social  Workers  for  the  Physically  Handicapped 
find  that,  through  this  Club,  they  are  able  to  maintain  contact 
with  many  of  those  who  are  on  the  register. 


Home  Visiting  Service 


This  operates  throughout  the  district  with  the  encouragement 
of  the  Old  People’s  Welfare  Council.  The  scheme  is  entirely 
' voluntary  and  comprises  an  organiser  in  each  locality  and  a 
group  of  visitors. 

Visitors  alleviate  the  loneliness  of  those  who  live  alone, 
and  inform  them  of  facilities  available.  They  are  in  a 
position  to  call  upon  the  statutory  services  when  they  appear  to 
be  required,  and  for  medical  aid  in  case  of  need, 

NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948, 


Under  this  Act  the  Council  is  responsible  for  the 
registration  and  supervision  of  day  nurseries  and  of  persons  who 
for  reward,  receive  children  into  their  homes  to  look  after  them 

At  the  end  of  the  year  the  following  numbers  of  premises  and 
persons  were  registered:- 


No. 

No.  of  Children 

Registered 

Provided  for 

Premises 

e © 

20 

663 

Child  Minders 

9 9 

20 

190 

The  nurseries  and  the  child  minders  are  inspected,  both  by 
Assistant  Medical  Officers  and  by  Health  Visitors,  at  regular 
periods  throughout  the  year.  Such  inspections  have  shown  that 
a most  satisfactory  standard  has  been  maintained  in  each  case. 
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In  the  majority  of  cases  children  are  received  during  mornings 
only,  and  mid-day  meals  are  not  served.  In  a few  cases  child 
minders  will  care  for  the  children  throughout  the  day,  which  can 
be  of  great  benefit  to  the  mother  who  must  work,  or  where  there  is 
illness  in  the  home. 

There  is  no  official  Day  Nursery  accommodation  in  the  Urban 
District,  and  those  provided  in  neighbouring  areas  are  generally 
tpo(  far  away  to  be  of  value,  However,  the  Council’s  policy  of 
paying  the  fees  of  private  nurseries  or  child  minders  in  special 
cases  of  need,  provides  a partial  solution  to  this  problem.  The 
matter  of  paying  or  subsidising  such  fees  is  based  on  the  County 
Council's  policy  as  regards  admission  to  its  own  Day  Nurseries. 
Nine  children  were  assisted  under  the  above  arrangement. 


THE  HEALTH  SERVICES  AND  PUBLIC  HEALTH  ACT  1968 

Section  60  of  the  above  Act  amends  and  strengthens  the  provisions 
of  the  Nurseries  and  Child  Minders  Regulation  Act  1948  and  came  into 
operation  on  the  1st  November  1968.  All  registrations  of  nurseries 
and  child  minders  since  that  date  have  satisfied  the  more  stringent 
conditions  which  ensure  adequate  facilities  and  safeguards  for  the 
children. 

It  is  hoped  that  gradually  it  will  be  possible  to  apply  the  new 
conditions  to  registrations  under  the  original  Act. 


5' 


PART 


III 


THE  SCHOOL  HEALTH  SERVICES 
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SCHOOL  HEALTH  SERVICE 

MEDICAL,  DENTAL  AND  HEALTH  VISITING  STAFF  1968 


School  Medical  Officer 


Eric  Pereira,  M.B.,  B.S.,  D.P.H. 

Assistant  School  Medical  Officers 


A.R.  Park,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.  ~ Retired  28.6.68. 

E.V.  Fraser,  M.B.,  B.S. 

V.  Simmons,  M.R.C.S.,  L.R.C.P.,  D.C.H.  ~ Commenced  17.6.68. 
D.M.  Ducker,  M.B.,  B.S.  - Sessionally  employed. 

Medical  Director  - Child  Guidance  Clinic 


S.F.  Lindsay,  M.B.,  Ch.B.,  D.P.M.  - Resigned  50.3.68. 

M.J.  Shepperd,  M.R.C.S.,  L.R.C.P.,  D.P.M.  - Commenced  1.3.68. 

Audiologist 


E.A.  Beet,  M.R.C.P.,  D.P.H. 


Ophthalmic  Surgeon 
J.  Fischer,  M.D.,  D.O.M.S.  (Eng.) 

School  Dental  Surgeons 


Mrs.  A.W . Clement,  L.D.S.,  R.S.P.S.  (Glasgow) 

Miss  N.  Hughes,  B.D.S.  ~ Part-time. 

District  Nursing  Officer 

Miss  J.M.  Cole,  S.R.N.,  S.C.M.,  H.V. 


continued 


«•  c o o e • 
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Health  Visitors 

Mrs.  M.  Arthur 

Part-time 

Miss  G.M.  Davies 

Resigned  31.7.68. 

Miss  J.  Dicks 

Miss  J.  Dunstone 


Mrs.  J.  Fackrell 

Part-time 

Miss  P.M.  Francis 

- Commenced  9*9.68. 

Mrs.  M.G.  Fricker 

Commenced  1.10.68. 

Mrs.  F.M.  Hamp 

Commenced  9*9*68. 

Miss  B.  Heathcote 

Mrs.  Y.  Lwin 


Mrs.  P.  Riley 

Resigned  31.3.68. 

Mrs.  B.  Wakeford 

Resigned  20.6.68. 

Mrs.  P.  Worthy 


Mrs 3 B.  Loe 

Physiotherapist 

Sessionally  employed. 

Audiometrician 

Mr.  A.R.  Weatherstone 


School  Nurse  (S.R.N.) 

Mrs.  P.  Malpas 

Part-time  - resigned 

July  1968 

Mrs.  N.  Haynes 

Part-time  - commenced 

September  1968 
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1.  POPULATION  AND  SCHOOLS 
(a)  Maintained  Schools 

The  maintained  school  population  of  the  area  at,  the  end  of  1968 
was  as  follows :- 

Primary  . . 4,403 

Secondary  ..  2,834 


Total  7,237 


The  number  of  Primary  and  Secondary  Departments  in  the  area 
on  the  31st  December  1968  was:- 

Primary  . . 21 

Secondary  . . 5 


Total  26 


(b)  Independent  Schools 

Independent  schools  may  make  application  for  school  medical  and 
dental  inspection  to  be  made  available  to  their  pupils.  In  the  Esher 
district  four  such  schools  (St. Joseph’s  Convent-,  Emberhurst  School, 
Milbourne  Lodge  Senior  School  and  Grantchester  House)  have  so  far 
made  such  applications. 


2.  MEDICAL  INSPECTION 


(a)  Routine  Medical  Inspection 


The  systematic 
undertaken  in  the 


Routine  Medical  Inspection  by  age  groups  is 
area  as  follows: - 


( 

Primary  ( 

( 

( 

( 

( 

Secondary  ( 
( 
( 
( 


(i)  On  entry 

(ii)  During  year  in  which  age  8 
is  reached 


) Complete 
) Medical 
) Examination 


(iii) 

(iv) 


(v) 


On  entry 

During  year  in  which  age  13  is 
reached  (if  more  than  a year  from 
last  routine  inspection 

During  year  in  which  age  15  is 
reached 


Ditto 

) 

) Eye  Test  only 

) 

) Complete  Medical 
) Examination 
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Children  are  also  inspected  at, any  time  at  the  request  of  the 
parent  or  head  teacher* 

2,743  children  were  examined  at  Routine  Medical  Examinations 
during  the  period:  Parents  were  present  for  1,309  of  these 
examinations* 

(b)  Special  and  Re-examinations 

Children  who  may  be  potential  handicapped  pupils,  either 
physically  or  mentally,  are  supervised  and  followed  up  as  often  as 
necessary  and  a handicapped  register  is  kept  to  make  sure  regular 
assessments  are  made  and  the  child  channelled  to  suitable  employment, 
when  the  time  comes*  Children  who-  are  receiving  treatment  or 
recommended  for  treatment  are  reinspected  as  a routine* 

(c)  General  Physical  Condition 

The  general  physical  condition  of  a pupil  examined  at  a Routine 
Medical  Inspection  is  determined  by  the  personal  assessment  by  the 
School  Doctor* 

Of  the  2,743  pupils  inspected  at  Routine  Medical  Inspections, 
all  were  found  to  be  in  a satisfactory  general  physical  condition* 

(d)  Cleanliness 

During  1968  Health  Visitors  visitpd  schools  in  the  area  for  the 
purpose  of  cleanliness  inspections*  3,4X0  pupils  were  examined  and 
47  were  found  to  be  infested* 

(e)  Infectious  Diseases 

397  cases  of  infectious  disease  occurred  amongst  school  children* 
This  figure  mainly  comprises  of  children  suffering  frop  German 
measles  and  chicken  pox* 

3o  DEFECTS  FOUND  AT  ROUTINE  MEDICAL  INSPECTIONS 

The  following  table  shows  the  percentage  of  defects  found  at 


Routine  Medical  Inspections  during  .1968:- 

Number  of  pupils  examined  **  2,743 

Number  of  pupils  found  with  defects  for  treatment  296 

Percentage  of  pupils  in  need  of  treatment  10*8% 

Number  of  defects  requiring  observation  * 1,170 

Number  of  defects  requiring  treatment  * * 306 
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4.,  TREATMENT  OF  DISEASE  AND  DEFECTS 

(a)  Attendance  at  School  Clinics 

General  Medical  Clinics  are  provided  at  which  a schpol  child 
can  consult  a doctor  regarding  any  disability.  Minor  ailments  are 
treated  at  such  clinics,  but  if  anything  is  found  which  is  more 
serious  the  child  is  referred  to  his  own  general  practitioner  or 
to  a specialist  with  the  general  practitioner’s  consent. 

These  clinics  are  also  used  for  following  up  defects  found  at 
routine  medical  inspection,  or  for  continuing  investigation  of 
such  defects. 

Medical  examinations  of  adults  for  employment  and  for  admission 
to  teacher  training  colleges  are  also  undertaken. 

For  details  of  attendances  at  School  Clinics  see  Table  III  E. 

(b)  Ophthalmic  Clinics 

The  Molesey,  Esher  and  Cobham  Clinics  are  all  equipped  to  enable 
an  ophthalmic  surgeon  to  undertake  the  examination  of  the  eyes  of 
pupils  who  appear  to  have  defective  vision.  The  work  of  the  Eye 
Clinics  is  set  out  in  Table  F. 

All  school  leavers  have  a routine  colour  vision  test  and  if  any 
defect  is  found  the  child  is  referred  for  the  appropriate  trade 
testing  if  indicated. 

In  addition  it  is  possible  to  obtain  an  opinion  at  the  various 
Medical  Eye  Centres  in  the  district. 

(c)  Remedial  Exercises 

At  the  medical  inspection  some  children  are  always  found  to  be 
suffering  from  minor  orthopaedic  defects,  such  as  flat  feet,  knock 
knees,  faulty  posture,  flattened  chest,  etc.  If  these  conditions 
are  noted  early  enough  much  can  be  done  to  improve  them,  and  by 
teaching  breathing  exercises  children  suffering  from  asthma  can  be 
considerably  helped. 

Remedial  Exercise  Clinics  are  provided  at  Cobham,  Esher,  Long 
Ditton  and  Molesey,  and  are  in  the  charge  of  a qualified 
physiotherapist.  For  details  of  attendance  see  Table  III  G. 
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(d)  Routine  Audiometry  and  Hearing  Defect  Clinics 

The  routine  testing  of  hearing  of  school  children  age  6-7  years 
is  carried  out  separately  by  the  Council’s  Audiometrician  as  part 
of  the  routine  medical  inspection. 

Each  child  is  tested  individually  and  an  audiogram  constructed 
for  those  with  significant  hearing  loss.  Children  failing  the 
tests  are  followed  up  and  examined  by  an  Assistant  Medical  Officer. 
Where  necessary  they  are  referred  for  the  opinion  of  the  Special 
Audiology  Clinic  or  to  the  hospital  services  after  consultation 
with  the  general  practitioner  concerned. 

See  Table  III  H and  I. 

5.  SPECIAL  FORMS  OF  TREATMENT 
(a)  Child  Guidance 


Out  of  a total  of  75  cases  referred  from  this  area  to  the 
Hersham  Child  Guidance  Clinic  during  1968,  52  were  seen  by 
Dr,  Shepperd,  7 were  withdrawn  from  the  waiting  list  for  various 
reasons,  and  16  were  still  on  the  waiting  list  at  the  end  of 
December.  From  the  52  cases  seen,  17  were  discharged  and  the 
remainder  are  still  under  observation. 

The  overall  work  of  the  Hersham  Child  Guidance  Clinic,  which 
serves  the  Walton  and  Weybridge  district  as  -well  as  the  Esher  Urban 
District,  increased  considerably  during  1968,  and  there  is  now  a 
waiting  'list  of  approximately  six  months  before  a child  can  be  seen 
by  Dr.  Shepperd.  This  is  a matter  of  considerable  distress  to  the 
referring  agents  of  the  children  concerned,  and  is  a situation  which  j| 
every  effort  has  been  made  to  avoid.  Cases  of  extreme  urgency  have 
to  be  fitted  in  to  the  detriment  of  those  children  on  the  waiting  list 

Dr.  Shepperd  holds  one  clinic  a month  at  Molesey  to  facilitate  the 
attendance  of  children  in  that  area  who  find  the  journey  to  Hersham 
difficult.  Similar  accommodation  could  be  provided  at  Esher,  but 
unfortunately  Dr.  Shepperd  has  insufficient  sessional  time  to  take 
advantage  of  this.  To  alleviate  this  situation  more  psychiatric 
sessions  should  be  made  available  to  the  Hersham  Child  Guidance  Clinic 
During  the  first  three  months  of  1968  both  Dr.  Lindsay  and  Dr.  Sheppe: 
were  working  at  the  Clinic.  The  position  will  worsen  with  only  one 
doctor,  which  endorses  the  urgent  need  for  more  psychiatric  sessions. . 
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(b)  Speech  Therapy 


This  work  is  undertaken  by  Speech  Therapists  at  the  Clinics  at 
Molesey,  Long  Litton,  Esher  and  Cobham.  It  is  of  great  importance 
that  defects  of  speech  should  be  discovered  and  treated  with  as  little 
delay  as  possible.  Treatment  is  often  prolonged  and  only  six  or 
seven  children  can  be  provided  for  in  one  session. 

The  Molesey  Speech  Therapist  resigned  in  November  and  unfortunately 
a replacement  was  not  available  immediately  so  treatment  lapsed  during 
the  last  two  months  of  the  year. 

During  the  year  127  case's  were  under  treatment  at  the  various  Clinics. 


(c)  Special  Audiology  and  Hearing  Defect  Therapy  Clinics 


_n  addition  to  the  routine  screening  for  hearing  defects  at 
infancy  and  the  routine  audiometry  of  school  children  at  6«7  years, 
the  County  Council  have  a Specialist  Audiologist  to  supervise  and 
co-ordinate  the  medical  services  for  children  with  hearing  and  speech 
defects. 

Dr.  Beynon,  the  assistant  to  Dr.  Beet,  the  County  Audiologist, 
conducts  special  clinics  at  which  the  Peripatetic  Teacher  for  the 
Deaf  attends  and  to  which  all  children  with  any  hearing  defects  are 
referred.  These  are  held  at  Molesey  and  Esher  Clinics  every  other 
month,  and  during  the  year  45  children  were  referred. 

Found  to  have  normal  hearing  . . 56 

Found  to  have  impaired  hearing  but  not 

needing  a hearing  aid  . . 2 

Those  remaining  under  supervision  not 

fully  assessed  at  the  end  of  the  year  15 

(d)  Convalescent  Treatment 


The  Council's  scheme  provides  for  free  convalescent  home  treatment 
for  any  pupil  attending  a school  or  educational  establishment 
maintained  by  the  Education  Authority,  or  attending  an  independent 
school  for  which  school  health  service  facilities  have  been  made 
available.  Pupils  may  be  recommended  for  such  treatment  by  School 
Medical  Officers  up  to  a period  of  four  wee  s.  During  the  year  1968 
thrg,e  pupils  received  convalescent  treatment  under  this  scheme. 
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6.  DEATHS  OF  SCHOOL  CHILDREN 


During  the  year  4 deaths  of  school-children  were  reported. 
Three  were  girls:  one  died  as  the  result  of  an  accident,  one 
of  respiratory  and  cardiac  failure  and  the  third  of  septicaemia 
due  to  haemophilus  influenza.  The  other  death  was  of  a boy  who 
died  of  cardiac  myopathy. 

7.  DENTAL  INSPECTION  AND  TREATMENT 


The  following  table  shows  the  number  of  children  who  were 
examined  by  the  Dental  Surgeons  at  Routine  and  Special  Inspections, 
and  the  number  referred  for  treatment  during  the  year. 

Number  inspected  „ . ..  6,897 

Number  found  to  require  treatment  ..  4,194 

Number  treated  ..  ..  ..  3,164 


Repeated  dental  inspections  reveal  that  a large  number  of 
children  who  do  not  have  treatment  through  the  School  Dental 
Service  attend  private  Dentists. 


8.  EMPLOYMENT  OF  CHILDREN 


102  children  aged  13  or  over  were  examined  by  School  Medical 
Officers  during  the  period  to  ascertain  their  fitness  to  undertake 
part-time  employment.  All  were  fit  for  employment. 


One  child  was  examined  during  the  year  to  enable  her  to  take  part 
in  entertainment,  and  was  found  to  be  fits. 


9.  IMMUNISATION 


As  a result  of  the  Council’s  immunisation  scheme  the  great 
majority  of  children  enter  school  at  age  5 adequately  protected 
against  diphtheria,  whooping  cough,  tetanus,  poliomyelitis,  and  measles^ 

A recent  survey  of  236  school  entrants  provided  the  following 
information 
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Immunised  against : 


Diphtheria,  Whooping  Cough  & Tetanus 

Poliomyelitis 

Smallpox 


231 

230 

211 


At  routine  medical  inspections  the  state  of  each  child's 
immunity  is  checked  and  provision  is  made  for  any  booster  doses 
that  may  be  required.  See  Table  VI  for  further  information. 

B.C.G.  vaccination  against  tuberculosis  is  offered  to  children 
who  are  in  their  12th  year.  A full  programme  was  carried  out  in 
1968,  all  positive  reactors  are  referred  to  Kingston  Chest  Clinic 
for  an  x-ray  and  practitioners  are  kept  informed  of  the  results. 

Number  given  a Mantoux  test  . . 566 

Number  Mantoux  positive  and  referred  to 

Chest  Physician  . . . . 84 

Number  given  B.C.G.  ..  . . 453 

10.  HYGIENE  OF  SCHOOL  BUILDINGS 

The  hygiene  of  school  buildings  situated  in  the  September 
flooded  areas  needed  very  careful  attention,  and  during  the  period 
of  cleansing,  disinfection  and  drying  out,  vigilant  supervision  was 
exercised.  This  was  particularly  necessary  in  the  kitchens  and 
serveries.  Some  refrigerators  were  renewed,  others  had  new 
insulated  linings  and  in  some  instances  cookers  were  renewed. 

School  cleaners,  kitchen  staff,  and  indeed  teaching  staff  worked 
extremely  hard  and  conscientiously,  and  this  enabled  schools  to  be 
reopened  earlier  than  would  otherwise  have  been  the  case. 

The  new  Esher  Church  of  England  Primary  School  was  opened  in 
September,  this  replaced  the  old  school  building  constructed  in  1858 
which  had  very  unsatisfactory  playground  sanitary  conveniences. 
Another  primary  school  was  opened  at  The  Drive,  Esher,  in  April. 
Remote  toilets  at  other  schools  situated  in  playgrounds  will  be 
replaced  by  modern  blocks  when  finances  permit. 

11.  HANDICAPPED  PUPILS 

A very  important  part  of  the  work  of  the  School  Health  Service  is 
the  early  ascertainment  of  the  children  who  have  physical  or  mental 
defects. 
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The  general  policy  is  that  wherever  possible  a child  shall  be  educate 
in  an  ordinary  school.  When  the  handicap  is  such  that  special 
education  is  considered  essential,  the  case  must  be  very  carefully 
assessed  with  assistance  from  experts  in  each  particular  field. 

Where  special  education  in  a day  school  is  considered  suitable,  the 
case  is  referred  to  the  District  Education  Officer,  who  makes  the 
necessary  arrangements,  including  the  provision  of  transport. 

Admission  to  residential  special  schools  is  arranged  by  the  Chief 
Education  Officer  at  County  Hall. 

Table  V shows  that  there  were  122  children  on  the  Handicapped  Pupils' 
Register  at  31st  December  1968. 

The  names  and  addresses  of  physically  handicapped  children  are 
passed  to  the  appropriate  Social  Worker  so  that  she  can  get  to  know 
them  and  give  some  thought  to  their  future  lives.  At  about  age  13 
the  intention  is  that  she  shall  maintain  close  contact  and  ensure 
that  these  children  are  guided  into  the  most  suitable  occupation,  with 
or  without  special  training. 


12.  PROMOTION  OF  HEALTH 
Health  Education  in  Schools 


Reference  is  made  to  Health  Education  in  Part  II  of  the  Report. 

From  this  it  will  be  seen  that  quite  considerable  programmes  of  health 
education  were  undertaken  at  certain  of  the  schools.  Children  of 
secondary  school  age  are  clearly  excellent  subjects  for  health 
education  in  all  its  aspects,  and  it  is  hoped  that  gradually  time 
will  be  found  for  its  inclusion  in  the  curriculum  of  each  secondary 
school. 
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TABLE  I 

A.  ROUTINE  MEDICAL  INSPECTIONS 

Age  Groups  Inspected  No.  of  Pupils 

(By  year  of  Birth)  Inspected 


1964  and  later  33 
1963  683 
1962  148 
1961  90 
I960  425 
1959  158 
1958  44 
1957  93 
1956  367 
1955  173 
1954  390 
1953  and  earlier  136 


Total  2,743 


B.  SPECIAL  INSPECTIONS 

No.  of  Special  Inspections  21 

No.  of  Re-inspections  249 


Total  270 


C.  INFESTATION 

No.  of  children  examined  3,410 

No.  of  individual  pupils  found  to  he 
infested 


47 
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D.  CASES  OF  INFECTIOUS  DISEASES  NOTIFIED 


Disease 


Age 

5-9  10-14  15+ 


Dysentery 

Infective  Jaundice 
Measles 
Scarlet  Fever 
Whooping  Cough 


2 1- 

1 

10  4 1 

6 2- 

4 


Total 


23  7 1 


Notifications  cf  measles  have  dropped  by  96 % (228  in  1968) 
in  the  5-9  year  old  group.  This  may  be  due  to  the 
intensive  campaign  carried  out  during  the  year  where  all 
parents  were  offered  measles  vaccination  facilities  for 
their  children. 
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DEFECTS  FOUND  IN  SCHOOLCHILDREN 
TABLE  II 

A.  DEFECTS  FOUND  AT  MEDICAL  INSPECTIONS 


No.  of  Defects 


Defect  or  Disease 

Requiring 

Treatment 

Requiring  to 
be  kept  unde] 
observation 

Skin 

12 

94 

Eyes  - 

(a)  Vision 

155 

131 

(b)  Squint 

18 

57 

(c)  Other 

7 

22 

Ears  - 

(a)  Hearing 

4 

43 

(b)  Otitis  Media 

2 

39 

(c)  Other 

1 

15 

Nose  or  Throat 

23 

229 

Speech 

8 

42 

Lymphatic  Glands 

4 

24 

Heart  and  Circulation 

5 

36 

Lungs 

5 

42 

Developmental  - 

(a)  Hernia 

6 

14 

(b)  Other 

6 

27 

Orthopaedic  - 

(a)  Posture 

8 

67 

(b)  Feet 

22 

92 

(c)  Other 

2 

47 

Nervous  System  - 

(a)  Epilepsy 

1 

8 

(b)  Other 

3 

15 

Psychological  - 

(a)  Development 

3 

19 

(b)  Stability 

5 

57 

Abdomen 

2 

17 

Other 

15 

46 

Total 

317 

1,183 

Note.  - These  figures  also  include  a small  number  of  Special  Inspections. 
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B.  PUPILS  FOUND  TO  REQUIRE  TREATMENT 


Age  Groups 
Inspected 
(by  year 
of  birth) 

For 

Defective 

Vision 

(excluding 

squint) 

For  any  of 
the  other 

conditions 
recorded  in 
Table  II 

Total 

Individual 

Pupils 

1964  and  later 

1963 

1 

51 

51 

1962 

6 

8 

14 

1961 

2 

8 

10 

I960 

26 

18 

41 

1959 

10 

7 

16 

1958 

1 

7 

8 

1957 

2 

6 

8 

1956 

29 

10 

37 

1955 

28 

13 

40 

1954 

25 

16 

41 

1953  and  earlier 

22 

10 

30 

152  154  296 


Total 
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TREATMENT  OF  DISEASES  AND  DEFECTS 
TABLE  III 

A.  DISEASES  OF  THE  SKIN 


No.  of  cases  known  to 
have  been  treated 
during  the  year 


Scabies  . . . . 1 

Impetigo 

Warts  . . . . 12 

Other  skin  diseases  . . 2 


Total  15 


B.  EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


No.  of  cases  known  to 
have  been  dealt  with 


External  and  other,  excluding  errors  of 
refraction  and  squint 

Errors  of  refraction  (including  squint)  158 


Total  158 


Number  of  pupils  for  whom  spectacles  were 
prescribed  . . 147 


C.  DEFECTIVE  HEARING 

Total  number  of  pupils  in  school  who  are 
known  to  have  been  provided  with 
hearing  aids  - 

(a)  In  1968 

(b)  In 


previous  years 


2 

6 
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D.  OTHER  TREATMENT  GIVEN 
(This  includes  hospital  cases) 


No.  of  cases 
known  to  have 
been  dealt  with 


(a) 

(b) 

(c) 


Pupils  with  minor  ailments  ..  26 

Pupils  who  received  convalescent  treatment 


under  School  Health  Service  arrangements  3 


Other 

1. 

than  (a)  and  (b)  above  - 
Heart 

• • 

2. 

Lungs 

• • 

1 

3. 

Nervous  system 

• • 

4 

4. 

Lymphatic  glands 

• • 

1 

5. 

Developmental 

• © 

3 

6. 

Abdomen 

• © 

4 

7. 

Psychological 

• • 

1 

8. 

Other 

• • 

3 

Total  (a)  and  (c)  43 


E.  ATTENDANCES  AT  SCHOOL  MEDICAL  CLINICS 


No.  of 

Defect  Attendances 


Skin  . . . . . . 30 
Eyes  . . . . . . 18 

Ears  . . . . . . AS 
Nose  and  Throat  . . . . 14 
Speech  . . . . . . 20 
Lymphatic  Glands  . . . . 3 
Heart 

Lungs  . . . . . . 3 

Developmental  . . . . 13 
Orthopaedic  . . . . . . 28 
Nervous  System  . . . . 2 
Psychological  ..  ..  39 
Abdomen  . . . . . . 8 
Other  , . . . . . 19 


Total 


245 
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E.  (contd.) 

No.  of  school  children  examined  for  part-time 
employment  . . 102 

No.  of  children  examined  for  entertainment  licences  1 

No.  of  adults  medically  examined  87 

F.  ATTENDANCES  AT  EYE  CLINICS 

The  table  below  gives  details  of  work  carried  out  at  the  Molesey, 
Esher  and  Cobham  Eye  Clinics  during  the  period:- 

* No.  of  attendances  ..  ..  848 

No.  of  individual  patientjS  examined  . . 549 

TREATMENT 

Errors  of  refraction  (including  squint)  ..  158 

Glasses  prescribed  . , . . 147 

* This  includes  school  children,  pre-school  and  specials. 

G.  REMEDIAL  EXERCISES 

Centres  - Cobham,  Esher,  Long  Ditton  and  Molesey 

No.  of  Sessions  ..  ..  72 

No.  treated  ..  ..  56 

No.  of  attendances  ..  . „ 259 

No.  of  new  cases  admitted  ..  56 

No.  discharged  ..  ..  15 

In  addition  4 school  children  were  treated  in  hospital 
out-patient  departments  for  orthopaedic  defects. 
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H.  AUDIOMETRY  - HEARING  TESTS 


The  following  table  gives  details  of  the  number  of  children  tested 
and  the  results  of  investigation  of  children  who  failed  the  test 
during  1968. 


Routine  Retests  and 
Examinations  Specials  Total 


(l)  No.  of  children  tested 

1,082 

77 

1,139 

(2)  No.  of  children  who  failed  test 

(3)  Result  of  investigation  by 

School  Medical  Officers  - 

12 

37 

49 

(a)  No  significant  hearing  loss 

Deafness  due  to  - 

(b)  Catarrhal  condition  (with  or 

3 

3 

without  inflammation  of  ear) 

3 

17 

20 

(c)  Old  otitis  media 

1 

7 

8 

(d)  Other  causes 

4 

6 

10 

(e)  Undetermined  cause 

- 

4 

4 

(f)  Untraced  or  left  district 

(g)  Investigations  remaining  to 

* 

2 

2 

be  carried  out 

1 

* 

1 

(4)  Recommendations  - 

12 

36 

48 

(a)  No  action  required 

- 

4 

4 

(b)  For  observation  only 

6 

9 

15 

(c)  Referred  to  Audiology  Clinic 

(d)  Referred  to  General 

1 

1 

2 

Practitioner 

- 

2 

2 

(e)  Referred  to  E.N.T.  Consultant 

1 

1 

2 

(f)  Special  position  in  class 

— 

9 

9 

8 


26 


34 


AUDIOLOGY  - HEARING  DEFECTS 
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DENTAL  INSPECTION  & TREATMENT 

TABLE  IV 

DENTAL  INSPECTION  & TREATMENT  CARRIED  OUT  DURING  1968 

1.  Attendances  and  Treatment 

First  Visit  !j490 

Subsequent  Visits  1^85 

Total  Visits  3175 

Additional  courses  of  treatment  commenced  383 

Fillings  in  permanent  teeth  1996 

Fillings  in  deciduous  teeth  1149 

Permanent  teeth  filled  1438 

Deciduous  teeth  filled  885 

Permanent  teeth  extracted  180 

Deciduous  teeth  extracted  372 

General  anaesthetics  73 

Emergencies  8 

Number  of  pupils  x-rayed  194 

Prophylaxis  811 

Teeth  otherwise  conserved  39 

Number  of  teeth  root  filled  15 

Inlays  18 

Crowns  48 

Courses  of  treatment  completed  1042 

2.  Orthodontics  - 

Cases  remaining  from  previous  year  42 

New  cases  commenced  during  year  38 

Cases  completed  during  year  21 

Cases  discontinued  during  year  12 

No.  of  removable  appliances  fitted  60 

No.  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 

3.  Prosthetics  - 

Pupils  supplied  with  F.U.  or  F.L.  (first  time)  2 

Pupils  supplied  with  other  dentures  (first  time)  12 

Number  of  dentures  supplied  14 


continued 


• 0 9 © 9 ® 
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4.  Anaesthetics  - 


General  Anaesthetics  administered  by  Dental  Officers  6 

5.  Inspections  - 

(a)  First  inspection  at  school.  Number  of  pupils  6897 

(b)  First  inspection  at  clinic.  Number  of  pupils  974 

Number  of  (a)  plus  (b)  found  to  require  treatment  4194 
Number  of  (a)  plus  (b)  offered  treatment  3164 

(c)  Pupils  reinspected  at  school  clinic  468 

Number  of  (c)  found  to  require  treatment  446 

6.  Sessions  - 

Sessions  devoted  to  treatment  303 

Sessions  devoted  to  inspection  13 

Sessions  devoted  to  Dental  Health  Education  4 
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ANNUAL  REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 

FOR  THE  YEAR  1968 

To  the  Chairman  and  Members  of  the 
Urban  District  Council  of  Esher 


Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  my  seventh  annual  report,  for 
the  year  1968. 

The  ordinary  work  of  the  Public  Health  Inspectors  was  in  some 
respects  curtailed  due  to  the  disastrous  floods  of  September  when 
over  five  thousand  premises  were  affected.  In  other  ways, 
however,  it  was  very  greatly  intensified,  and  the  assistance  of 
inspectors  from  other  authorities  was  gratefully  received,.  When 
the  flood  water  receded  all  the  food  premises  inundated  had  large 
quantities  of  food  to  surrender,  these  were  often  measured  in 
lorry  loads.  Refrigerators  of  all  types  needed  attention. 

The  immersion  of  floors  and  the  base  of  walls  of  dwelling  houses 
caused  damp  conditions  to  continue  for  many  weeks  and  indeed  some 
premises  will  need  the  greater  part , of  the  coming  Summer  in  which 
to  dry  out.  The  inspectors  have  been  constantly  consulted  in 
regard  to  problems  associated  with  dampness  and  redecoration. 

A long  and  happy  association  with  Mr,  D.D,  Moir,  the  Council’s 
Public  Analyst,  ended  with  his  sudden  tragic  death  early  in  the 
year,  Mr.  J.  Palgrave,  his  Deputy,  was  appointed  to  succeed  him 
in  March. 

Finally,  I would  like  to  thank  the  Chairman  and  members  of  the 
Health  Committee  and  Dr,  Pereira  and  Officers  in  other  departments 
for  their  valued  help  and  support.  The  Public  Health  Inspectors, 
and  other  technical  and  office  staff  worked  admirably  during  the 
year  and  for  long  hours  during  the  period  following  the  flood 
emergency. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant., 

F,  L.  BARKER. 

Chief  Public  Health  Inspector. 
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INSPECTION  OF  DISTRICT 

ANALYSIS  OF  VISITS 

Premises  inspected  817 

Premises  reinspected  or  works  in  progress  633 

Drains  tested  39 

Infectious  disease  144 

Disinfection  3 

Food  premises  269 

Fopd  inspection  118 

Food  and  Drugs  sampling  121 

Milk  Sampling  48 

Ice  cream  2 

Water  sifpply  or  sampling  40 

Shops  Act  1950  3 

Factories  (powered)  24 

Stables  and  piggeries  6 

Ponds,  ditches,  accumulations  135 

Petroleum  storage  157 

Caravans  10 

Rats  and  mice,  etc.  (visits  by  Pests  Officer)  4,992 

Disinfestation  103 

Clean  Air  Act  67 

Air  Pollution  research  329 

Noise  I69 

Pet  Animals  and  Animal  Boarding  Kennels  24 

Old  Persons'  Welfare  159 

Pigeons  91 

Offices  29 

Retail  Shops  198 

Wholesale  Shops  and  Warehouses  1 

Catering  Establishments  17 

Swimming  Baths  14 

Housing  Act  1964  - Improvement  Grants  138 

Home  Help  Service  33 

Miscellaneous  686 

Riding  Establishments  1 

Hairdressing  Establishments  2 

Health  Education  15 

Food  poisoning  8 

Sanitary  conveniences  on  building  sites  9 
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HOUSING,  DRAINAGE  AND  WATER  SUPPLY 

Included  in  this  item  of  the  report,  in  tabulated  form,  are 
details  of  action  taken  following  inspection  or  complaint  in 
respect  of  damp  conditions,  unsatisfactory  drainage,  and  other 
defects  in  dwelling  houses. 

Thirty-seven  applications  for  compulsory  improvement  were 
received  during  the  year.  During  1968  the  following  actions 
resulted:- 


(a)  Dwellings  where  improvements  completed  . . 12 

(b)  Applications  withdrawn  by  tenants  . . 3 

(c)  Representations  notified  to  persons  in 

control  of  dwelling  , : . . 35 

(d)  Preliminary  notices  served  . » , « 33 

(e)  Immediate  improvement  notices  served  . . 32 


The  number  of  completed  improvements  where  grant  has  been 
paid  by  the  Council  over  the  last  six  years  was  as  follows: 

1963  - 43,  1964  - 52,  1965  - 72,  1966  - 78,  1967  - 75,  1968  - 66. 

The  water  supply  of  the  area  is  governed  by  two  statutory  bodies, 
and  is  excellent  in  quality  and  quantity.  The  Water  Companies  are 
constantly  sampling  the  water,  both  from  chemical  and  bacteriologica 
points  of  view,  therefore  routine  sampling  by  this  Department  is 
not  considered  necessary,  and  sampling  is  carried  out  only  when 
there  Is  a special  reason  for  so  doing. 

The  water  supplied  is  not  plumbo-solvent. 

All  the  dwelling  houses  in  the  district  have  a piped  supply 
direct  to  the  houses  from,  public  water  mains. 

The  natural  fluoride  content  of  the  two  supplies  in  the  Urban 
District  is  as  follows:- 

Metropolitan  Water  Board  0.30  parts  per  million. 

East  Surrey  Water  Company  0,15  parts  per  million. 
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STATISTICS 

No,  of  houses  built  by  the  Council  during  1968  ..  43 

No.  of  houses  built,  by  private  enterprise  during  1968  307 

No.  of  Council  houses  under  construction  ..  78 

No,  of  private  houses  under  constructio/i  ..  404 

COMPLAINTS 

The  number  of  complaints  received  in  respect  of 

housing  and  drainage  matters  was  , « 154 

NOTICES  SERVED 

Informal  Notices  (written  and  verbal)  in  respect  of 

housing  and  drainage  matters  . . 92 

Housing  Act,  1957,  Section  16,  Notices  of  Time  and 

Place  for  consideration  of  condition  of  house  . . 8 

Housing  Act,  1957,  Section  17,  Orders  for  closing 

of  houses  and  demolitions  . . 6 

Housing  Act,  1957,  Section  170  and  Public  Health  Act, 

1936,  Section  277  Notices  requiring  information  as 
to  ownership  of  premises  ..  96 

Housing  Act,  1964,  Section  19  (2),  Notification  of 
Representations  made  in  respect  of  dwellings  for 
improvement  . . 36 

Housing  Act,  1964,  Section  19,  Preliminary  Notice  of 
Local  Authorities'  proposals  for  improvement  of 
dwellings  . , 33 

Housing  Act,  1964,  Section  19,  Immediate  Improvement 
Notices  in  respect  of  Dwellings  not  in 

Improvement  Areas  . . 33 

Public  Health  Act,  1961,  Section  17,  Notice  to 

remedy  stopped-up  drain  . . 1 

Public  Health  Act,  1936,  Section  24,  Notice  of  works 

for  the  maintenance  of  a length  of  public  sewer  2 

Public  Health  Act,  1936,  Section  93,  Abatement  Notices 

in  respect  of  nuisances  . , 3 


After  the  service  of  Notices  the  following  works  were  carried  outs,- 
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HOUSE  REPAIRS 


Ceilings  renewed  or  repaired  . . 5 
Chimney  stacks  repaired  or  renewed  e . 5 
Doors  and  frames  renewed  or  repaired  . , 6 
Eavesgutters  and  rainwater  pipes  renewed  or  repaired  16 
Fireplaces  and  ranges  provided  or  repaired  . . 6 
Floors  and  skirtings  renewed  or  repaired  . . 10 
Floors,  sub  floor  ventilation  provided  . . 4 
Roofs  - stripped  and  re-roofed  or  repaired  . . 19 
Staircases  - handrails  repaired  or  renewed  . e 2 
Staircases  - repaired  or  renewed  . . 1 
Steps  or  door  cills  renewed  or  repaired  „ . 1 
Sinks  - new  provided  and  fixed  . , 1 
Walls,  external  - repaired  or  reconstructed  . . 14 
Walls  - dampness  remedied  . . 21 
Walls  - internal  plaster  renewed  or  repaired  . , 15 
Windows  - sashes  renewed  or  repaired  , . 9 
Windows  - frames  and  cills  renewed  or  repaired  . . 16 
Windows  - sash  cords  or  glazing  putty  renewed  „ * 6 
Yards  or  passages  repaired  or  resurfaced  . . 1 


DRAINAGE  WORKS 


Waste  pipes  renewed  or  repaired  «.  4 
Sepjtic  tanks  repaired  or  provided  . » 2 
Drains  cleared  . „ 1 
Inspection  chambers  provided  or  repaired  , . 1 
Fresh  air  inlet  renewed  or  repaired  . . 1 
Gully  kerbing  repaired  . , 1 
Surface  water  drains  provided  or  repaired  . . 1 


WATER  CLOSETS 

Flushing  cisterns  renewed  or  repaired  . » 2 

Pans  renewed  . „ 1 

The  position  with  regard  to  action  under  the  Housing  Acts  at 
31st  December,  1968,  was  as  follows: - 

Houses  demolished  during  1968  . . 12 

Houses  previously  unfit  brought  up  to  habitable  standard  3 

Houses  where  demolition  orders  operative  . , 15 
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Houses  closed  » . . 12 
Houses  where  Closing  Orders  operative  , . 7 
Houses  acquired  by  the  Council  awaiting  demolition  1 
Houses  in  confirmed  Clearance  Areas  . » 32 
Premises  where  undertakings  given  not  to  use  as 

dwellings  . . 6 


RENT  ACT  1957  (First  Schedule) 

Part  1 - Applications  for  Certificates  of  Disrepair, 

(1)  Number  of  applications  for  certificates  , . 2 

(2)  Number  of  decisions  not  to  issue  certificates 

(3)  Number  of  decisions  to  issue  certificates  2 

(a)  in  respect  of  some  but  not  all  defects  2 

(b)  in  respect  of  all  defects 

(4)  Number  of  undertakings  given  by  landlords  under 

paragraph  5 qf  the  First  Schedule  . . 1 

(5)  Number  of  undertakings  refused  by  Local  Authority 

under  proviso  to  paragraph  5 of  the  First  Schedule 

(6)  Number  of  certificates  issued  ..  «. 

CARAVANS 

There  are  two  permanent  site  licences  in  force  for  the  stationing 
of  single  caravans,  but  only  one  site  is  in  use. 

SEWERAGE  AND  SEWAGE  DISPOSAL 

I am  indebted  to  the  Engineer  and  Surveyor  for  the  following 
information,  the  inclusion  of  which  is  required  by  Circular  1/69 
from  the  Ministry  of  Health. 

,!The  first  stage  in  the  dis-continuance  of  the  Cobham  Treatment 
Works  has  been  commenced  with  the  laying  of  the  rising  main  from 
Cobham  to  Esher.  During  1969,  a contract  for  the  construction  of 
the  associated  pumping  station  will  be  let.  These  works  will  be 
brought  Into  operation  when  the  modernisation  and  extension  of  the 
Esher  Sewage  Works,  which  is  currently  in  progress,  has  been 
completed. 

The  inadequate  cesspool  and  septic  tank  drainage  in  Meadway  and 
Albany  Close,  Esher,  has  further  deteriorated,  but  the  frontagers 
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concerned  have  still  failed  to  reach  agreement  uporf  the  provision 
of  a soil  sewer  and  it  is  clear  that  the  only  solution  lies  in  the 
Council  implementing  the  Private  Street  Works  procedure. 

The  Council  is  establishing  a main  drainage  section  in  the 
Department  of  the  Engineer  and  Surveyor  and  Town  Planning  Officer 
in  order  to  design  and  carry  out  urgently  necessary  soil  and 
surface  water  capital  drainage  works  in  Claygate,  Cobham,  Stoke 
D’Abernon,  Oxshott,  Hinchley  Wood,  Thames  Ditton  and  Long  Ditton. 
Detailed  surveys  in  connection  with  these  works  have  been 
commenced.” 
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FOOD  AND  DRUGS  ADMINISTRATION 


FOOD  SAMPLING 

During  the  year  121  samples  of  food  and  drugs  were  taken  and 
submitted  for  analysis;  the  number  of  samples  taken  is  less  than 
usual  because  during  the  last  quarter  of  the  year  no  sampling  was 
done  as  the  whole  staff  were  engaged  in  flood  relief  work.  Of 
the  samples  taken  6 were  reported  upon  adversely  and  this 
represented  4.9  per  cent  of  the  total  number.  Adverse  reports 
deal  almost  exclusively  with  the  labelling  or  advertising  of  the 
product. 

Some  foreign  foodstuffs  are  unsatisfactory  and  it  should  be 
mentioned  that  as  the  firms  responsible  are  outside  the 
jurisdiction  of  this  country  no  action  can  be  taken  against  them. 
However,  retailers  could  be  prosecuted  if,  after  due  warning,  they 
continue  to  sell  inferior  foreign  foods. 

The  second  period  of  the  survey  undertaken  at  the  request  of 
the  Association  of  Public  Analysts  for  examination  into  the 
possible  contamination  of  foodstuffs  by  pesticide  residues  ended 
on  31st  July.  Five  hundred  and  forty-five  samples  were  taken  in 
Zone  2 (Zone  2 includes  Authorities  in  Berkshire,  Buckinghamshire, 
Hampshire,  Kent,  Oxfordshire,  Surrey  and  Sussex)  of  these  159  were 
contaminated  but  it  should  be  mentioned  as  in  last  year’s  report 
that  this  may  not  render  the  foodstuff  unfit  since  there  are 
standards  laid  down  for  permitted  and  maximum  amounts  of 
pesticides.  The  three  samples  required  to  be  taken  in  this 
district  were  satisfactory. 
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SAMPLES  TAKEN 


Bacon  grill 

Beef  flavoured  stockpot 
Beef,  Corned  Loaf 
Biscuits,  chopolate  fruiti 
Biscuits,  Viennese  whirl 
Blackcurrant  & Lemon  Drink 
Blackcurrant  jam  with  Rum 
liqueur  preserve 
Breadcrumbs 
Bronchial  mixture 
Butter 

Butter,  peanut 

Cakes,  crunch 
Cakes,  Irish  oat. 

Caramels,  iced 

Cheese,  full  fat  soft  Boursin 
with  garlic  & herbs 
Cheese  nuggets 

Cheese  spread,  cocktail  cubes 

Cherries,  glace 

Chicken  curry 

Cocktail,  dairy 

Coconut  desiccated 

Coconut,  sweetened 

Coffee  flavour  dessert 

Cornflour 

Cream,  clotted 

Custard 

Cream,  Sour  mixture 

Dressing,  Italian 

Fever  mixture 
Fish  Balls 
Fruit  creams 


Fruit,  crystallised 
Fruit  pudding,  rich 
Gelatine,  powdered 
Glycerin 

Glycerin,  lemon,  ipec 
Goulash  seasoning  mixture 

Ham  roll  with  egg 
Ham  sausage 
Ham  & Pork,  chopped 
Horseradish,  creamed 
Hot  dogs 

Ice-cream  mixture 
Ice-Lemon  tea  mixture 
Ice  Lolly  Mixture 
Ice  Pops 

Lamb  Stew 
Lobster  bisque 

Mayonnaise 

Mayonnaise,  eel 

Mayonnaise,  Real  French 

Mayonnaise,  Salmon 

Meat  Balls  with  vegetable 

Meringue,  Coconut 

Miik 

Milk,  Col. 

Milk,  Instant  low  fat 
Milquick 

Minced  Scotch  Beef  Steak  Pie 

Mushroom  cubes 

Mustard 

Nutella 
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Oil  vegetable  shortening 
Onions,  Dried  Sliced 
Onions,  Instant  dried 

Paste,  Ham  & Tongue 
Peel,  Cut  mixed 
Pickle,  Brinjal 
Pills,  Beechams 
Potato,  dried 
Powder  Gravy 

Powders,  Beecham  (Tablet  form) 
Powders,  Siedlitz 
Pudding,  black 
Pudding,  Sweet,  Mixture 

Ravioli,  in  tomato  sauce 
Rice  & Chicken,  fried 
Rice  Crackers 

Sage  & onion  stuffing 
Sago,  creamed  milk 
Salad  Cream 
Salad,  Spanish 
Sauce  bread  mixture 
Sauce,  chop 

Sauce,  milk  chocolate  fudge 
Sausages,  Beef 
Scotchoc  plain 
Soft  Drink  - Lime  Sc  Lager 

- Cola 

- Orange 


Soup,  creamed  scampi 
Soup,  tomato 
Sovol 

Spaghetti  Sauce  mix 
Spam  spread 
Spread,  Low  fat 
Steak  Sc  Kidney  pie 
Stewed  steak  with  gravy 
Sweetona 

Sweetening,  Sweet fn  Easy 

Tablets,  Glucose  fruit  flavoured 

Tablets,  indigestion 

Tablets,  paracetamol 

Tablets,  prostigin 

Tablets,  Redoxon 

Tapioca,  creamed  milk  pudding 

Toasty  grills 

Tongue  spread 

Topping,  butterscotch  dessert 
Trifle,  Quick 
Turkey  and  veal  loaf 

Veal,  ham  and  egg  pie 
Vegetable,  Lamb  8c  Liver 
Vito  Gee 

Yorkshire  pudding  8c  pancake  mix 
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Details  of  the 
Public  Analyst:  - 

Sample  No.  and 
Description 

Nq*9«  (informal) 
Beef  flavoured 
stockpot 


No, 83  (informal) 
Turkey  and 
veal  loaf 


No. 92  (informal) 
Low  Fat  Spread 


samples  reported  upon  adversely  by  the 


Irregularity 


Misleading  descrip- 
tion, The  article 
contained  no  beef 
extract  and  the 
presence  of  wheat 
starch  was  not 
declared  in  the 
list  of  ingredients. 


Incorrectly 
labelled.  Two  of 
the  ingredients  of 
this  article  as 
specified  on  the 
label  were 
'caseinate*  and 
’cereal  binder’ 
but  these  are  gene- 
ric and  not 
specific  terms  and 
not  appropriate 
designations  for 
the  purposes  of 
the  Labelling  of 
Fopd  Order  1953, 

The  sample  con- 
tained 3^  times 
the  maximum  amount 
of  water  permitted 
by  the  Food 
Standards  ( Butter  & 
Margarine)  Regu- 
lations, 1955.  A 
general  claim  was 
made  for  the 


Action  t^ken 
or  result 


Manufacturers  were  written 
tp  and  they  have  replied 
that  the  product  was  manu- 
factured for  a small  test 
market  operation  and  was 
not  put  into  full  scale 
manufacture.  The  small 
stock  remaining  at  dis- 
tribution depots  will  be 
withdrawn  and  destroyed. 

Letter  to  manufacturers. 
Reply  stated  that  label 
would  be  amended  at  the 
beginning  of  1969* 


Letters  have  been  ex- 
changed with  the  manu- 
facturers and  they  have 
maintained  that  the 
product  is  not  margarine, 
and  therefore  does  not 
come  within  the  require- 
ments of  the  Labelling  of 
Food  Order  1953. 


continued 


9 0 9 0 0 
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Sample  No.  and 
Description 

Irregularity 

Action  taken 
or  result 

No. 92  (informal) 
Low  Fat  Spread 
(continued) 

presence  of  Vitamins 
A and  D in  the  list 
of  ingredients  but 
the  quantities  were 
not  declared  as 
required  by  the 
Labelling  of  Food 
Order  1953. 

No. 100  (informal) 
Glucose  fruit 
flavoured 

tablets 

Misleading  title. 

No  fruit  or  fruit 
juice  was  present 
and  a significant 
proportion  of  the 
sugar  present  was 
lactose. 

The  manufacturing  chemists 
have  furnished  an  answer; 
and  the  Public  Analyst  has 
made  further  comments,  which 
were  sent  to  the  firm 
concerned  for  their 
observations.  They  have 
replied  to  the  effect  that 
the  label  will  be  amended. 

No. 114  (informal) 
Lobster  bisque 

Incorrect  title. 

The  major  fish 
ingredients  were 
dried  conger  eel 
and  whiting  and 
lobster.  In  my 
opinion  an  article 
described  as 
lobster  bisque 
should  contain  no 

J 

fish  other  than 
lobster. 

A letter  was  sent  to  th^ 
French  Company  who  replied 
that  the  recipe  is  in 
accordance  with  French 
culinary  tradition. 

No, 118  (informal) 
Instant  dried 
onions 

One  of  the  ingred- 
ients, sulphur 
dioxide,  was  not 
declared  on  the 
label  as  is  requi- 
red by  the  Labelling 
of  Food  Order  1953. 

Correspondence  has  been 
exchanged  with  the  food 
manufacturers  and  the 
label  is  to  be  amended. 
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FOOD  INSPECTION 

The  following  is  a list  of  diseased  or  otherwise  unsound  meat 
and  otjier  foods  which  were  inspected  and  surrendered  from  food 
premises  in  the  district  and  destroyed  as  being  unfit  for  human 
consumption.  This  list  does  not  include  food  surrendered 
following  the  floods,  about  which  mention  is  made  elsewhere 


lbs. 

Beef,  corned  - tinned 

3 

Beef 

448J 

Carrots,  sliced 

6| 

Chicken 

35 

Cod  fillet 

112 

Liver,  ox 

63 

Oranges,  mandarine 

12 

Pork,  chopped 

8 

Pork,  shoulder 

109 

Steak 

110 

Tongue,  ox,  tinned 

6 

Vegetables  - mixed 

210 

Tins 

Carrots,  whole 

35 

Loganberries 

3 

Peas  - garden 

67 

Tomatoes 

757 

Pk  t s o 

Cereal,  cornflakes 

39 

Cream  sponges 

9 

Ice-cream,  briquettes 

4 

Jellies,  table 

165 

Pastry,  puff 

15 

Porridge  - oats 

92 

Frozen  foods 

3,542 
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COMPLAINTS  AND  LEGAL  PROCEEDINGS 

Members  of  the  public  complained  about  forty  articles  of  food  or 
drink  and  these  were  examined  by  Inspectors,,  This  shows  an 
increase  of  five  over  last  year’s  figures0 

A number  of  the  complaints  were  reported  to  the  Health  Committee 
and  some  warning  letters  were  sent,  In  respect  of  the  following 
articles,  legal  proceedings  resulted, 

Veal  and  Ham  Pie,-  This  pie  had  been  in  the  shop,  for  eight  days 
when  it  was  sold  in  a mouldy  condition,,  The  retailer  was  fined 
£20  and  costs  of  £10,  10s,  Qdo  were  awarded  to  the  Council, 

Sliced  loaf,-  Dark  coloured  streaks  in  the  crumb  of  the  loaf 
consisted  of  vegetable  oil  with  miscellaneous  dirt.  The 
manufacturer  was  fined  £15  and  costs  of  £3«  3s.  Od,  were  awarded 
to  the  Council o 

POULTRY  INSPECTION 

(1)  Number  of  poultry  processing  premises  within 

the  district 

(2)  Number  of  visits  to  these  premises 

(3)  Total  number  of  birds  processed  during  the 

year 

(4)  Types  of  birds  processed  - e.g.  turkeys, 

ducks,  hens,  broilers,  capons,  etc0 

(5)  Percentage  of  live  birds  rejected  as  unfit 

for  human  consumption 

(6)  Weight  of  poultry  meat  condemned  as  unfit 

for  human  consumption 

(?)  Comments  on  poultry  processing  and  inspections;- 

Slaughter  takes  place  between  3 and  4 a0m0,  so  that  the  poultry 
can  reach  market  at  7 a0mo  Birds  are  not  evice rated*,  Killing 
takes  place  usually  on  two  days  in  the  week,  but  this  depends  upon 
demand „ 


1 

24 

26,000 

capons 

Nil 
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MILK  AND  DAIRIES  REGULATIONS 
Dealers’  Licences 

The  following  numbers  of  Dealers’  Pre-packed  Milk  Licences 
were  in  force  at  the  end  of  1968s- 


Licences  to  use  the  designation  "Pasteurised”  31 
Licences  to  use  the  designation  ’’Sterilised”  18 
Licences  to  use  the  designation  ’’Untreated”  16 
Licences  to  use  the  designation  ’’Ultra  Heat  Treated”  20 
Number  of  Milk  Distributors  registered  in  the  area  9 
Number  of  premises  registered  as  Dairies  (not 

being  Dairy  Farms)  , . 4 


Milk  Sampling 

The  number  of  milk  samples  taken  and  submitted  for  the 
phosphatase  and  methylene  blue  tests,  to  check  the  effipiencv 
of  pasteurisation,  was  12.  They  were  all  satisfactory. 

Brucella  Abortus 

The  organism  brucella  abortus  is  responsible  for  contagious 
abortion  in  animals  and  undulant  fever  in  man. 

Tests  for  the  presence  of  this  organism  were  made  in  respect 
of  16  samples  of  untreated  milk  and  16  samples  of  cream  made 
from  untreated  milk.  The  cream  was  mainly  produced  within  this 
district  but  the  supplies  of  untreated  milk  came  from  outside 
the  urban  district. 

All  the  tests  proved  negative. 

Dirty  Milk  Bottles 

In  the  year  under  review  six  complaints  were  received.  No 
legal  proceedings  were  instituted.  Two  dairies  were  concerned 
in  connection  with  the  six  complaints. 
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FOOD  HYGIENE  (GENERAL)  REGULATIONS,  i960 


Hie  following  table  shows  the  number  of  food  premises  in  the 
district  which  are  subject  to  these  regulations: - 


Bakers 

» » 

16 

Butchers 

9 « 

38 

Clubs 

& « 

51 

Confectioners 

* • 

45 

Fishmongers 

« 8> 

16 

Food  factories 

9 « 

2 

Greengrocers 

9 « 

35 

Grocers  & General  Stores 

® 9 

101 

Hotels  and  Public  Houses 

• * 

60 

Restaurants,  Cafes,  etc. 

9 «■ 

39 

Schools 

• * 

34 

Works  Canteens 

« * 

30 

Total 

467 

All  these  premises  are  fitted  with  sinks  and  wash-hand  basins 
together  with  hot  and  cold  water  supplies  in  accordance  with 
regulations  numbers  16  and  19  of  the  Food  Hygiene  Regulations. 

THE  LIQUID  EGG  (PASTEURISATION)  REGULATIONS,  1963 


There  are  no  egg  pasteurisation  plants  in  this  district. 


LICENSING  OF  SLAUGHTERMEN 


Whilst  no  slaughtermen  are  employed  in  this  area,  there  was 
one  on  the  Register  who  received  a licence  for  the  year. 

NOISE  ABATEMENT 


Complaints  of  noise  nuisance  were  received  during  the  year, 
the  main  source  being  from  industrial  premises  close  to. 
residential  property.  It  was  necessary  to  serve  an  abatement 
notice  in  one  case.  The  factory  management  carried  out  remedial 
works  advised  by  their  consultants,  and  it  was  interesting  to 
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see  that  the  action  taken  was  the  same  as  that  originally  recommendec 
by  officers  of  the  department. 

Informal  action  has  been  sufficient  in  the  great  majority  of 
cases  generally  and  managements  have  co-operated.  One  factpry 
installed  new  quieter  machines  in  place  of  noisy  apparatus. 

The  greatest  noise  nuisance  of  all,  and  one  with  which  the 
Council  could  not  deal,  was  that  of  aircraft  oyerflying  the 
district.  This  was  much  intensified  by  the  siting  of  a 
directional  beacon  at  Stoke  D’Abernon.  Many  complaints  were 
received  from  local  residents. 
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CLEAN  AIR  ACT  1956 


MEASUREMENT  OF  AIR  POLLUTION 


Observations  have  continued  during  the  year  at  the  Molesey  and 
Thames  Ditton  volumetric  stations  but  only  during  the  Winter  months. 

The  Department  of  Scientific  and  Industrial  Research  indicated 
that  they  now  had  a fairly  comprehensive  picture  of  air  pollution 
in  the  country  and  it  was  agreed  with  them  that,  because  of  the 
consistent  average  contamination  figures  in  this  district  during 
the  Summer  period,  the  stations  should  only  operate  from  October 
to  March  inclusive. 

It  will  be  appreciated  that  these  are  the  months  when  adverse 
climatic  conditions  occur  and  is  likely  to  be  the  period  of 
highest  pollution  due  to  the  lighting  of  fires  and  heating 
furnaces.  Results  obtained  during  the  Winter  will  continue  to  be 
recorded  and  passed  on  i;o  the  Department  of  Scientific  and 
Industrial  Research  for  inclusion  in  their  summary  of  national 
pollution  figures. 

Without  doubt,  the  setting  up  of  smoke  control  areas  in 
districts  of  high  pollution  is  having  a marked  effect  on  the 
cleanliness  of  the  air.  There  still  remains,  however,  the 
problem  of  pollution  from  sulphur  discharged  by  the  combustion 
of  fuel.  No  economic  solution  seems  to  have  been  found  to  date, 
particularly  in  the  domestic  field,  but  one  hopes  that,  in  due 
course,  there  will  be  a satisfactory  answer  to  this  problem. 


100 


THE  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

The  year  1968  has  not  produced  any  major  changes  from  the 
previous  years  with  regard  to  the  working  of  the  Act. 

The  year  1968  has  shown  the  same  continuation  of  the  trend  of 
1967,  i.e.,  the  alteration  of  shops  and  the  building  of  new 
premises  on  the  super-market  lay-out  and  usually  this  brings 
better  conditions  for  the  people  employed. 

There  is  also  today  a much  greater  rate  of  change  of  trades 
in  shops  and  this  requires  frequent  inspections  to  maintain  the 
conditions  required  by  this  Act. 

With  regard  to  the  design  of  new  premises  it  would  be  of 
considerable  advantage  if  the  architects  concerned  made 
themselves  more  aware  of  the  conditions  required,  and  if  they 
took  into  consideration  that  most  trades  employ  both  sexes. 

There  is  then  need  for  separate  sanitary  accommodation  etc., 
it  is  costly  and  often  difficult  to  make  alterations  at  a 
later  date. 

The  accident  return  showed  that  the  majority  reported  were 
of  minor  unavoidable  types,  impossible  to  legislate  against. 

One  fatal  accident  occurred  in  the  district  to  a self-employed 
window  cleaner,  this  was  outside  the  scope  of  the  Act. 

Further  legislation  covering  the  safety  of  window  cleaners  and 
others  may  well  be  desirable. 

The  first  table  following  is  the  annual  report  made  to  the 
Ministry  of  Labour. 

The  second  table  is  an  analysis  of  accidents  which  have  been 
reported  over  the  twelve  months. 

The  third  table  shows  the  analysis  of  contraventions  found 
during  the  inspection  of  premises  and  in  respect  of  which 
notices  have  been  sent. 
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THE  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1965 


Annual  report  made  to  the  Ministry  of  Labour  for  the  period 
1st  January  to  31st  December,  1968:- 


TABLE  I 

A.  REGISTRATION  AND  GENERAL  INSPECTIONS 


Class  of 
Premises 

Number  of 
premises 
registered 
during  the 
year 

Total  number 
of  registered 
premises  at 
end  of  year 

Number  of 

registered  premises 
receiving  a general 
inspection  during 
the  year 

Offices 

7 

145 

9 

Retail  shops 

17 

355 

30 

Wholesale  shops, 
warehouses 

1 

6 

1 

Catering  establish- 
ments open  to  the 
public,  canteens 

2 

45 

4 

Fuel  storage  depots 

- 

- 

- 

Totals 

27 

551 

44 

B.  NUMBER  OF  VISITS  OF  ALL  KINDS  BY  INSPECTORS 
TO  REGISTERED  PREMISES  - 217 
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C8  ANALYSIS  OF  PERSONS  EMPLOYED  IN  REGISTERED 
PREMISES  BY  WORKPLACE 


Class  of  workplace  Number  of  persons  employed 


Offices 

e e 99 

2,214 

Retail  shops 

0 9 *9 

1,472 

Wholesale  departments,  ■ 

warehouses 

64 

Catering  establishments 
public 

open  to  the 

9 9 9 9 

376 

Canteens 

9 9 9 9 

30 

Fuel  Storage  depots 

• © 0 9 

- 

Total 

9 9 ©ft 

4,156 

Total  Males 

• 0 eft 

1,763 

Total  Females 


* t 


2,393 
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TABLE  II 

ANALYSIS  OF  REPORTED  ACCIDENTS 


Wholesale  Catering  Fuel 
Offices  Retail  Ware-  Establishments  Storage 

Shops  houses  open  to  public,  Depots 

canteens 


Machinery 

Transport 


Falls  of  persons  1 2 

Stepping  on  or 
striking  against 
object  or  person  1 1 

Handling  goods  1 

Struck  by  falling 
object 

Fires  and 
Explosions 

Electricity- 

Use  of  hand  tools  - 1 


2 


Not  otherwise 
specified 


2 


3 
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TABLE  III 

ANALYSIS  OF  CONTRAVENTIONS 


Section 


Number  of  Contraventions 


4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

23 

24 


Cleanliness 

Overcrowding 

Temperature 

Ventilation 

Lighting 

Sanitary  Conveniences 

Washing  facilities 

Supply  of  Drinking  Water 

Clothing  Accommodation 

Sitting  facilities 

Seats  (Sedentary  Workers) 

Eating  facilities 

Floors,  passage  and  stairs 

Fencing  exposed  parts  machinery 

Protection  of  young  persons  from 
dangerous  machinery 

Training  of  young  persons  working  at 
dangerous  machinery 

Prohibition  of  heavy  work 

First  Aid 

Other  Matters 


3 

4 


3 


3 


Total 


® © 


13 
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FACTORIES  ACTS,  1937  to  1959 

1.  Inspections  for  purposes  of  provisions  as  to  health:  Part  I. 


(i) 


(ii) 


(iii) 


Premises 

Number 

Number  < 

of 

on 

Register 

Inspections  Written 
Notices 

Occupiers 

Prosecuted 

Factories  in  which 
Sections  1,2, 3, 4 
and  6 are  to  be 
enforced  by  Local 
Authorities 

28 

Factories  not 
included  in  (i)  in 
which  Section  7 is 
enforced  by  ttye 
Local  Authority 

239 

24 

Other  Premises  in 
which  Section  7 is 
enforced  by  the 

Local  Authority 
(excluding  out- 
workers’ premises) 

Total 

267 

24 
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2.  Cases  in  which  Defects  were  found: 


Number  of  cases  in  which  defects  No,  of 
were  found  cases  in 

Particulars  — — — ■ — — — — — - which 

Referred  prosecutions 

Found  Remedied  to  H J»  by  H,M0  were 

Inspector  Inspector  instituted 


Want  of  clean- 
liness  (S.l) 

Overcrowding  (S.2) 

Unreasonable 
Temperature  (S.3) 

Inadequate 

ventilation  (S.4)  - 

Ineffective 
drainage  of 
floors  (S.6)  - 

Sanitary  con- 
veniences (S.7):- 

(a)  Insufficient  - 

(b)  Unsuitable  or 

defective  1 1 1 

(c)  Not  separate 

for  sexes  - 

Other  offences 
against  the  Act 
(not  Including 
offences  relating 
to  Outwork)  - 


Total 


1 


1 


1 
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Hiere  is  a nil  return  under  Part  VIII  of  the  Factory  Act 
(Sections  110  and  111),  which  deals  with  outwork. 

PETROLEUM  (CONSOLIDATION)  ACT,  1928 

During  1968,  77  premises  within  the  Urban  District  were  licensed 
to  store  (at  any  one  time)  277,591  gallons  of  Petroleum  Spirit  and 
Petroleum  Mixtures. 


During  the  year  under  review  15  notices  were  sent  to  licensees 
m respect  of  licence  contraventions.  All  the  necessary  works 
were  completed. 

In  February  the  first  pre-payment  self-service  petroleum  pump 
was  installed  at  a Cobham  garage.  The  pump  is  actuated  by  a one 
pound  note  acceptor.  Stringent  safety  precautions  are  observed, 
and  I am  glad  that  at  the  time  of  writing,  the  apparatus  has 
worked  entirely  satisfactorily  and  without  any  untoward  incident. 


RIDING  ESTABLISHMENTS  ACT,  1964 


This  Act  came  into  operation  on  1st  April,  1965.  It  provides 
a system  of  licensing  and  inspection  by  the  local  authority  of 
establishments  at  which  a business  of  letting  out  horses  on  hire 

for  riding,  or  fo,r  use  in  providing  instruction  in  riding,  is 
carried  on. 

Two  premises  were  licensed  during  the  year. 

The  licences  were  granted  following  reports  on  the  animals 
and  the  premises  by  Mr.  M.  Rand,  M.R.C.V.S.,  the  Veterinary 
Surgeon  appointed  by  the  Council  for  this  specific  duty. 
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PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 

Tabulated  below  are  details  of  information  required  annually 
by  the  Ministry  of  Agriculture,  Fisheries  and  Food,  During  the 
year  under  review  tjie  total  number  of  complaints  received  by  the 
Department  was  806 . 


Report  for  12  months  ended  51st  December,  1968 


Properties  other  than  Sewers 


Type  of  Property 
Non- Agricultural  Agricultural 


1,  Number  o,f  properties  in 
district 

24, 125 

32 

2,  (a)  Total  number  of 

properties  (including 
nearby  premises)  inspected 
following  notification 

800 

6 

(b)  Number  infested  by: 

(i)  Rats 

753 

6 

(ii)  Mice 

47 

we 

3.  (a)  Total  number  of 

properties  inspected  for 
rats  and/or  mice  for 
reasons  other  than 

notification  * , 384  10 

(b)  Number  infested  by: 

(i)  Rats  218  2 

(ii)  Mice  4 

Number  of  sewers  infested  by 
rats  during  the  year 
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GENERAL  PUBLIC  HEALTH  MATTERS 


COMPLAINTS 

The  number  received,  re  miscellaneous  health  matters  during  the 
year  was  • • . . 0 . 335 

NOTICES  SERVED 

Informal  Notices  ffla  oo  j.6 

GENERAL  NUISANCES  ABATED 

Accumulations  removed  . „ 9 e 2 

Premises  disinfested  60  34 

Miscellaneous  other  nuisances  abated  00  2 

Dustbins  provided  0 , o s -j_ 

Outbuildings  repaired  or  demolished  . . i 


DISINFECTION 


Following  cases  of  infectious  disease,  disinfection  was  carried 
out  in  respect  of  rooms  or  bedding  at  2 premises, 

SPRAYING  OF  PONDS  AND  DITCHES 

( 1116  routine  spraying  of  stagnant  water  with  oil  for  the  control 
of  mosquitoes  was  carried  out  as  usual. 


SWIMMING  POOLS 


Inspections  were  made  during  the  swimming  season  and  water 
samples  were  taken  at  public  pools  and  at  those  used  by  schools. 


continued 
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ANIMAL  BOARDING  ESTABLISHMENTS  ACT,  1963 

This  Act  regulates  the  keeping  of  boarding  establishments  for 
animals,  and  the  main  provisions  relate  to  their  accommodation 
in  regard  to  construction,  size  of  quarters,  number  of  occupants, 
exercising  facilities,  temperature,  lighting,  ventilation, 
cleanliness,  etca 

One  licence  was  granted  during  the  year  under  review. 

PET  ANIMALS  ACT,  1951 


Three  applications  were  received  and  licences  were  granted 
for  the  year  1968c 


COMMON  LODGING  HOUSES 


There  is  none  registered  within  the  Urban  District. 


Ill 


RAINFALL 


Table  showing  rainfall  in  the  district  during  1968  taken  at 
Esher  Sewage  Purification  Works: - 


Total  Rainfall 

Inches 

January 

« 0 

0 0 

2,25 

February 

9 0 

0 0 

1.14 

March 

9 0 

0 9 

0,88 

April 

* e 0 

0 O 

2.09 

May 

0 0 

0 0 

3.53 

June 

0 0 

0 0 

3.06 

July 

e 0 

0 © 

2,96 

August 

0 0 

0 a 

2,94 

September 

0 0 

© 0 

5.79 

October 

9 O 

O'  0 

2.25 

November 

0 0 

0 0 

1.88 

December 

0 © 

0 0 

3.49 

Total  32,26 


Compared  with  the  figures  for  the  previous  year  this  is  an 
increase  of  3.98  of  an  inch. 

The  average  yearly  rainfall  for  the  past  five  years  was 
27.33  inches. 


